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PREFACE 

THE  subject  of  Functional  Nerve  Diseases 
has  been  here  approached  from  a  somewhat 
novel  standpoint.  Hitherto  these  diseases  have 
been  treated  pretty  much  after  the  same  method 
as  all  other  diseases,  and  only  the  most  casual 
allusions  have  been  made  to  Psychic  treatment 
in  connection  with  them.  Once  we  recognise 
that  the  description  "functional"  really  means 
"psychic,"  just  as  "organic"  means  "physical," 
we  shall  agree  that  diseases  in  this  former  cate- 
gory stand  in  close  and  necessary  connection 
with  the  relation  of  mind  to  disease. 

It  is  quite  certain  that  mind  has  taken  a 
large  share  in  the  causation  of  many  of  these 
Functional  Nerve  Diseases  ;  and  it  is  therefore 
not  unreasonable  to  expect  that  it  should  play 
a  considerable  part  in  their  cure. 

A.  T.  S. 
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January,  1908 
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CHAPTER   I 

INTRODUCTORY 

U NOTIONAL  nerve  diseases  occupy  a 
-L  vague,  ill-defined  and  unscientific  territory. 
No  two  writers  can  agree  upon  what  they  mean 
by  the  phrase,  or  arrive  at  the  same  conclusions 
on  the  diseases  to  be  included,  while  many  take 
refuge  in  avoiding  the  subject  altogether. 

The  word  "  disease "  is  vague  enough  in 
itself.  It  is  defined  as  "  a  deviation  from  the 
standard  of  health  in  any  of  the  functions  or 
component  materials  of  the  body,"  but  this  is 
surely  misleading,  for  we  all  experience  countless 
deviations  in  function  and  component  materials 
that  do  not  constitute  disease.  "  Disease,"  says 
H.  Campbell,  "is  an  abnormal  mode  of  life." 
There  is  not  much  help  here,  for  there  are  many 
abnormal  modes  of  life  that  do  not  constitute 
disease.  Clifford  Allbutt,  in  despair,  takes 
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refuge  in  a  remarkable  simile  and  says,  "  To 
define  disease  is  to  build  a  wall  round  a  stick, 
round  nothing,  in  fact,  that  needs  definition." 

There  can  be  no  doubt  that  in  disease  there 
is  a  deviation  from  the  normal  state,  though 
this  cannot  be  taken  as  its  definition,  and  to 
measure  any  deviation  from  health,  the  bounds 
of  the  latter  must  first  be  known  ;  and  here 
we  encounter  one  of  the  first  practical  difficulties 
met  with  by  the  student  of  functional  nerve 
diseases.  It  is  easy,  of  course,  to  diagnose 
deviations  from  health  when  you  have  before 
you  a  case  of  small-pox  with  a  copious  eruption 
or  croupous  pneumonia  with  a  high  temperature  ; 
but  when  a  patient  enters  your  room  with  a 
nervous,  jerky  manner  and  complains  of  weak- 
ness and  loss  of  memory,  how  is  it  possible  to 
measure  the  departure  from  health,  or  even 
diagnose  the  condition  as  abnormal  without 
knowing  the  normal  ?  It  is  essential  in  dealing 
with  functional  disease  that  some  conception 
be  first  formed  of  what  the  patient  regards 
as  health,  for  in  no  two  people  is  the  standard 
alike,  nor  can  it  be  fixed  by  the  doctor ;  and 
amongst  none  does  it  vary  so  much  as  with 
nerve  sufferers.1 

1  Carlyle,  in  a  letter  dated  February  25,  1859,  saYs  on 
health  : 
"It    is  curious    to  remark    that  '  Heilig '  in    our    old 


INTRODUCTORY  3 

To  return  to  disease.  The  gradations 
between  health  and  disease  are  not  infinite  in 
number,  nor  are  they  all  equally  well  marked  ; 
and  though  as  a  fact  Natura  nihil facit  per  saltum, 
nevertheless  in  clinical  medicine  the  saltus 
is  often  sufficiently  well  marked  for  diagnosis, 
which  otherwise  would  be  impossible.  Disease 
is  a  perturbation  that  contains  no  elements  (save 
an  invading  germ)  essentially  different  from 
health,  but  elements  presented  in  a  new  form 
and  in  disorder ;  hence  diseases  are  frequently 
called  disorders.  They  cannot  be  classified 
into  genera  and  species.  Certain  morphological 
groups  are  found  with  sufficient  connecting 
links  for  broad  classification,  but  intermediate 
types  are  always  cropping  up.  When  there  is  any 
distinct  proclivity  to  any  special  group  of  diseases 
we  speak  of  a  diathesis,  which  signifies  any 
bodily  condition,  however  induced,  in  virtue 
of  which  the  individual  is,  through  a  long  period 
or  his  whole  life,  prone  to  suffer  from  some 
special  type  of  disease.  A  diathesis  is  generally 
hereditary,  but  may  be  acquired. 

Teutonic  speech  is  both  holy  and  also  healthy  j  that  the 
words  holy  and  healthy,  as  our  antique  fathers  understood 
them,  are  one  and  the  same. 

"  We,  sure  enough,  have  completely  contrived  to  divorce 
holiness  (as  we  call  it)  from  health,  and  have  been  reaping 
the  fruits  very  plentifully  during  these  fifteen  hundred 
years." 
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Temperament  is  another  old  but  useful  con- 
cept that  sums  up  the  combined  psychical  and 
physical  peculiarities  of  an  individual,  exclusive  of 
any  definite  tendency  to  disease.  Diathesis  may 
therefore  be  called  the  pathological  temperament. 

Temperaments  have  been  classed  in  various 
ways.  One  of  the  most  useful  is  into  four — 
bilious,  sanguine,  lymphatic,  and  nervous.  There 
is  no  need  to  describe  these  here,  especially  as 
they  rest  on  no  scientific  basis,  but  I  may  briefly 
sum  up  the  classical  features  of  the  one  with 
which  we  have  to  do  here — the  nervous. 

In  this  temperament  the  nervous  and  psychic 
element  so  prevails  over  the  somatic  and  physical 
that  full  control  over  the  former  is  difficult.  The 
skin  may  be  dark  and  earthy,  or  pale,  or  delicately 
tinted  ^with  colour — in  fact,  of  any  shade — and  is 
often  hot  and  dry.  The  skull  may  be  large  in 
proportion  to  the  face,  the  features  small,  the 
eyes  quick,  large,  and  lustrous,  the  muscles 
spare,  the  veins  large,  the  face  characterised  by 
energy  and  intensity  of  thought  and  feeling,  the 
movements  hasty,  often  abrupt  and  violent,  or 
else  languid.  The  hands  and  feet  are  small,  the 
frame  slender  and  delicate.  Insomnia  is  common, 
and  also  addiction  to  some  form  of  stimulant — tea, 
coffee,  or  alcohol.  This  class  is  specially  prone 
to  functional  nervous  disorders.  They  always 
seem  either  to  be  able  to  do  more  than  they  are 
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doing  or  to  be  doing  more  than  they  are  able. 
There  is  a  general  want  of  balance  as  well  as  of 
control.  The  character  on  one  side  is  often 
admirable  for  its  powers  of  mind,  depth  of 
emotion,  and  lofty  imagination  ;  while  on  the 
other  it  may  be  disfigured  by  some  vice  or 
unruly  passion.  To  this  class  belong  the  most 
intellectual  of  the  race,  the  wittiest,  the  cleverest, 
the  most  attractive — the  leaders  of  mankind. 
These  are  the  poets,  the  men  of  letters,  the 
students,  the  professors,  and  the  statesmen. 
Their  great  danger  is  loss  of  self-control.  They 
feel  pain  acutely ;  nevertheless  they  can  at  times 
endure  long  fatigue  and  privation. 

Before  leaving  diseases  we  must  glance  at  one 
more  conception  of  it  which  was  well  stated  by 
Sir  F.  Treves  at  Edinburgh  in  1905.  He  says, 
"  The  prevailing  idea  of  disease  is  something  evil 
in  origin,  evil  in  intention,  evil  in  effect.  The 
popular  view  is  that  it  is  a  calamity,  and  such  is 
the  attitude  of  the  medical  man."  "  Disease,"  he 
proceeds,  "  is  not  one  of  the  ills  the  flesh  is  heir 
to,  but  one  of  the  good  gifts ;  for  its  motive  is 
benevolent  and  protective.  If  it  were  not  for 
'  disease '  in  the  popular  sense,  the  human  race 
would  soon  be  extinct  "  (!). 

Such  a  view  is,  of  course,  not  only  wildly 
paradoxical,  but,  without  a  good  deal  of  explana- 
tion, extremely  incorrect.  It  is  quite  evident  that 
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what  Sir  Frederick  speaks  of  is  not  disease  itself 
at  all  (whatever  that  may  be),  but  its  symptoms. 
For,  as  most  diseases  are  now  zymotic,  it  is 
abundantly  clear  that  the  germs  are  neither 
benevolent  nor  protective,  but  the  reverse.  It  is 
the  symptoms  set  up  by  their  presence  which  are, 
as  Sir  Frederick  points  out,  the  result  of  good 
motives  (implying  mind)  that  are  beneficent ; 
and  few  people  absolutely  confuse  the  one  with  the 
other.  Sir  Frederick  would  be  more  intelligible 
if  he  had  used  the  French  word  "  mal-adie,"  which 
does  imply  evil  rather  than  disease  (French  des, 
without,  aise,  ease),  which  expresses  no  opinion. 
My  object  in  quoting  this  view  is  not  only  to 
show  the  purposive  character  of  symptoms  as 
recognised  ;  but  I  may  also  point  out  that  while 
their  beneficial  character  is  seen  even  in  Neuras- 
thenia, it  is  absent,  and  for  a  very  special  reason, 
in  Hysteria.  We  shall  see  why  this  is  so  when 
we  come  to  consider  these  diseases. 

To  sum  up,  then.  Disease  is  the  correlative  of 
health,  and  both  words  are  incapable  of  accurate 
definition.  To  know  the  presence  of  the  former, 
one  must  be  acquainted  with  the  "  norm  "  of  the 
body,  which  is  the  same  in  no  two  cases ;  and 
this  knowledge  is  especially  essential  in  functional 
nerve  disease. 

If  the  definition  of  disease  be  so  unsatisfactory 
and  indefinite,  I  fear  we  shall  find  the  words 
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" functional  nerve"  still  more  so.  In  the  first 
place  they  constitute  the  most  recent  additions 
to  our  great  family  of  benefactors  (Treves),  and 
their  features  are  as  yet  unformed  and  hard  to 
recognise.  Nervous  sufferers  undoubtedly  are  a 
numerous  class,  and  this  from  two  causes,  one 
of  which  is  not  fully  recognised.  Modern  civilisa- 
tion has  not  only  destroyed  for  ever  the  leisure 
and  quiet  of  simple  country  life,  but  on  the  one 
hand,  by  its  perpetual  hustle  and  competition,  has 
put  an  ever-increasing  strain  on  the  nervous 
system,  while  on  the  other  (and  it  is  this  that 
requires  to  be  recognised)  it  always  tends  to 
preserve  and  propagate  the  weak  stock  by  a  care 
of  the  unfit  that  was  formerly  unknown.  Func- 
tional nerve  sufferers  are  thus  the  direct  and 
indirect  products  of  our  age  in  increasing 
numbers. 

This  class  of  disease  is  indeed  sweeping  over 
civilised  society  like  a  plague.  Dr.  Goodhart 
even  ten  years  ago,  remarked :  "as  the  world 
grows  older  it  tends  to  grow  more  nervous."  I  do 
not  see  how  it  can  well  be  otherwise.  It  is 
brain  pitted  against  brain,  and  ever  increasingly 
so.  It  is  not  liver  against  liver,  or  heart  against 
heart,  or  only  indirectly  so.  Of  course,  medical 
men,  accustomed  to  hypertrophied  hearts  and 
similar  instances  of  adaptation  to  meet  increased 
1  Dr.  Goodhart,  Lancet,  October  30,  1897. 
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strain,  argue,  and  rightly,  that  the  brain  of  man  is 
quietly  evolving  to  higher  powers,  and  becoming 
better  and  better  able  to  resist  the  pressure  of 
its  environment.  This  may  be  so,  but  still 
break-downs  must  be  most  frequent  where  the 
strain  is  greatest,  and  the  battlefield  of  life  is 
increasingly  on  a  psychic  rather  than  a  physical 
plane. 

Functional  nerve  diseases,  ranging  in  their 
effects  from  slight  physical  defects  to  severe 
mental  disturbances,  are  at  any  rate  increasing 
by  leaps  and  bounds  ;  and  there  is  scarcely  a 
family  in  this  country  but  has  suffered  in  some  of 
its  members  from  this  trouble  in  one  way  or 
another. 

In  classification,  functional  nerve  diseases 
labour  under  the  disadvantage  that,  no  organic 
change  being  known,  they  must  be  grouped  by 
their  symptoms,  and  no  clear  definition  can  be 
given  of  any  disease  until  its  pathological  basis  is 
known. 

All  diseases  are  either  organic  or  functional — 
that  is,  classed  according  to  physical  or  psychic 
signs :  for  all  structural  changes  are  materialistic, 
or  changes  of  physique  ;  whereas  all  functional 
changes  are  vital,  psychic,  and  connected  with 
life.  Organic  changes  exist  when  life  has 
passed,  but  functional  changes  have  then  all 
disappeared.  This  distinction  is  profound,  and 
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obviously  bears  radically  on  the  true  under- 
standing and  treatment  of  this  entire  class. 
The  diseases  I  here  speak  of  are  necessarily 
grouped  according  to  their  psychic  phenomena, 
and  not  according  to  physical  changes.  The 
ego,  or  personality,  is  psychic,  and  the  mind 
is  one,  and  hence  in  these  diseases  the  person 
himself  is  ill  in  a  sense  often  not  found  in  other 
diseases,  and  it  is  in  functional  nerve  disease 
where  that  saying  "If  one  member  suffer,  all  the 
members  suffer  with  it,"  is  profoundly  true  in  a 
way  it  is  not  in  many  organic  diseases. 

There  can,  of  course,  be  no  change  in  functional 
activity,  by  increase,  diminution,  or  perversion, 
without  coincident  changes  in  the  plasmode. 
Hence,  strictly  speaking,  there  can  be  no  such 
thing  as  pure  functional  disease  as  distinct  from 
structural  disease,  any  more  than  there  can  be 
any  expression  of  mind  apart  from  the  body. 
Disease,  au  fond,  has  always  a  material  basis, 
whether  recognisable  or  not,  and  "  functional  " 
and  "  organic "  are  but  expressions  of  our 
ignorance  that  will  one  day  be  superfluous. 

It  is  important  to  see  this,  and  that,  inasmuch 
as  our  propositions  regarding  diseases  are  but 
tentative  and  provisional,  if  they  are  prematurely 
crystallised  into  laws  and  dogmas  they  cramp  all 
thought  and  obscure  the  truth.  This  is  especially 
true  in  functional  nerve  diseases. 
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In  dealing  with  these  we  must  be  equipped 
with  a  due  sense  of  proportion  between  physio- 
logical and  psychological  action,  and  above  all 
other  requirements  possess  an  abundant  supply 
of  that  rare  sense  miscalled  "  common."  Doctors 
are  so  impressed  with  their  role  as  physicians  of 
the  body  that  they  are  often  at  a  loss  when  they 
have  to  deal  with  these  diseases,  that  so  combine 
the  physical  with  the  psychic.  The  study  of 
these  nerve  diseases  requires  reasoning  as  well  as 
observing  powers,  and  it  is  a  curious  fact  that 
while  the  former  are  but  little  cultivated  in  our 
modern  schools,  the  latter  are  fostered  to  an 
amazing  extent. 

It  is  impossible  in  any  case  to  be  a  physician 
for  the  body  alone,  and  yet  Professor  Drummond 
(Durham  University)  is  still  (1906)  able  to  make 
this  remarkable  statement  :  "  Instruction  con- 
cerning these  matters  (psycho-physical)  forms  no 
part  of  the  curriculum  of  medical  students  nor  of 
the  training  of  the  nurse.  We  examine  a  patient 
from  head  to  foot  with  instruments  of  precision, 
but  often  forget  to  cast  a  glance  at  the  combined 
psycho-physical  personality.  In  functional  nerve 
disease  such  an  omission  is  fatal  to  success. 
Indeed,  the  difference  between  the  veterinary  art 
and  medicine  is  only  that  of  the  clientele,  once  the 
mind  is  left  out." 

All  functional  nerve  diseases  have  a  psychic 
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element  that  requires  recognition  and  psychic 
treatment. 

There  are  pure  psychoses  or  insanities — neuro- 
psychoses, such  as  hysteria,  and  neuroses,  such  as 
neurasthenia.  Insanities  were  formerly  thought 
to  be  possessions  of  evil  spirits,  to  be  cast  out, 
and  only  slowly  were  classed  as  diseases ;  and  in 
the  same  way  nerve  diseases  have  been  since 
supposed,  not  unfrequently  by  medical  men,  to 
be  possessions  of  lying  and  evil  spirits  which 
friends  have  tried  in  vain  to  cast  out,  and  are 
now  being  classed  as  diseases.  The  Middle 
Ages  drove  away  these  evil  spirits  by  exorcisms  ; 
the  most  modern  method  is  to  cast  out  the 
pathogenic  idea  by  suggestion. 

Before  the  present  recognition  of  functional 
nerve  diseases  as  a  distinct  class,  the  various 
symptoms  now  grouped  under  Neurasthenia, 
Hysteria,  &c.,  were  treated  as  distinct  diseases, 
and  labelled  cephalgia,  rachialgia,  dyspepsia,  &c. 
Now  the  mental  link  that  binds  them  all  together 
is  discovered,  and  this  makes  the  unity. 

Of  course,  there  is  always  variety  of  type. 
When  we  consider  that  no  two  nervous  systems 
are  ever  alike,  it  must  specially  be  so  in  functional 
nerve  diseases.  If  one  hundred  children  taught 
in  the  same  school  by  the  same  schoolmaster 
write  a  hundred  different  hands,  and  if  no  two  of 
their  finger-tips  are  alike  in  their  marking,  it  is 
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evident  that,  whether  the  disease  be  more  psychic 
or  physical,  in  either  case  the  varieties  will  be 
endless,  and  all  that  can  be  done  is  to  classify 
loosely  without  rigid  boundaries. 

There  can  be  no  doubt  of  the  great  importance 
of  this  class  of  disease.  In  the  first  place,  the 
personality  itself  of  the  individual  is  ever  more  or 
less  profoundly  affected.  In  the  second  place, 
the  central  nervous  organism  whereby  the 
psychic  expresses  itself  physically  is  diseased  ; 
and  thirdly,  inasmuch  as  this  nervous  organism 
presides  over  every  system  in  the  body,  and 
especially  over  the  cardiac-vascular,  on  which  life 
itself  depends,  this  and  other  systems  become 
deranged,  though,  fortunately,  not  often  to  the 
extent  of  causing  a  fatal  end. 

It  must  not  be  imagined  for  a  moment,  because 
functional  nerve  diseases  have  not  long  been 
known  as  such,  that  "  nerves "  are,  as  is  some 
times  supposed,  a  modern  invention.  They  have 
flourished  under  many  names,  in  all  ages,  and 
amongst  all  peoples. 

What  we  now  call  neurasthenia  has  been 
variously  termed  vapours,  nervous  fever,  nervous 
debility,  general  neuralgia,  neurospasm,  nervous 
wasting,  cerebro-cardiac  neuropathy,  nervous 
cachexia,  general  neurosis,  and,  if  partial, 
topoalgia,  rachialgia,  &c. 

When  we  come  down  to  the  present  time  and 
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attempt  to  make  a  list  of  what  are  Functional 
Nerve  Diseases  and  what  are  not,  we  find  our- 
selves in  inextricable  confusion.  In  the  nomen- 
clature of  diseases  by  the  London  Royal  College 
of  Physicians  I  find  a  list  of  one  hundred  and 
thirty-nine  nervous  diseases  given.  When  I 
say,  however,  that  amongst  them  are  included 
bedsores,  convulsions,  hypersesthesia,  anaesthesia, 
stammering,  hiccough,  &c.,  it  is  evident  our 
list  may  be  of  less  dimensions.  The  other 
extreme  is  perhaps  reached  by  Dr.  Clouston,  who 
says  that  clinically  there  are  four  types  of 
Functional  Nerve  Disease : 

1.  Feigned  disease,  malingering,  &c. 

2.  Functional    disease    dependent    on  obvious 
organic  origin. 

3.  Neurasthenia. 

4.  Hysteria. 

With  regard  to  even  these  four  the  ground  is 
not  clear  ;  for  the  first  is  surely  not  a  disease  at 
all,  but  a  fraud,  the  appropriate  treatment  being  a 
cell  in  a  prison  rather  than  a  bed  in  a  hospital. 

The  second  includes  a  large  class  open  to 
question  as  to  their  right  to  be  classed  as  Func- 
tional Nervous  Diseases. 

Nos.  3  and  4  are,  of  course,  the  two  diseases 
that  by  universal  consent  belong  to  the  category. 

Another  list  includes  twenty  or  more  arranged 
as  follows  : 
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i.  Neuroses  of 
primary  de- 
generation. 


2.  Acquired 
neuroses. 


a.  Primary  neurasthenia,  hy  pochondria. 

b.  Epilepsy. 

c.  Hysteria  major. 

d.  Hereditary  chorea. 

e.  General  spasmodic  tic. 

/     i.  Chorea, 
ii.  Tetany. 
iii.  Rabies, 
iv.  Tremors. 
v.  Neuralgia, 
i.  Neurasthenia, 
ii.  Hysteria, 
iii.  Exophthalmic 

goitre, 
iv.  Occupation 

neuroses. 

c.  Acquired  de-  (    i.  Tic  doloureux. 

generation  I    ii.  Local    spasmodic 
neuroses.     |  tics. 

I  iii.  Paralysis  agitans. 

d.  Muscle,  vasomotor,  trophic  and  sleep 

disorders. 


a. 

From  infec-  1 

tion     and  -I 

poisons. 

b. 

Exhaustion 

and  nerve 

shocks. 

This  list  appears  to  me  a  sample  of  the  evil  of 
attempting  to  accurately  tabulate  this  class  of 
disease,  of  which  in  most  instances  the  pathology 
is  too  obscure  to  justify  any  such  arrangement. 
Who,  for  instance,  can  accurately  distinguish  the 
two  hysterias,  the  two  neurasthenias,  or  the 
pathology  of  general  and  local  tics  ? 

A  list  of  functional  nerve  diseases  of  doubtful 
organic  origin  (mostly  spinal)  is  as  follows : 
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Tetanus.  Ideal  paralysis. 

Tetany.  Chorea. 

Torticollis.  Spinal  neurasthenia. 

Hydrophobia.  Toxic  spinal  paraplegia. 

Paralysis  agitans.  General    paralysis    of    the 
Writer's  cramp.  insane. 

Functional  spinal  paralysis. 

Tetanus  and  hydrophobia  and  general 
paralysis  of  the  insane  must  obviously  be 
excluded,  both  going  beyond  mere  disturbance 
of  function,  and  as  far  outside  the  category  of 
functional  nerve  disease  as  angina  pectoris. 

Tetany  and  paralysis  agitans  occupy  a  doubt- 
ful position  and  might  be  included  ;  others  are 
mere  varieties  of  neurasthenia  or  hysteria. 

After   due    consideration    of    this    perplexing 
subject   I   have  decided  to  include  twelve  func- 
tional neuroses  in  my  list,  six  of  which  are  more 
or  less  doubtful.     The  first  six  are  : 
Hysteria. 
Neurasthenia. 
Hypochondria. 
Occupation  neuroses. 
Paralysis  agitans. 
Neuralgia. 
And  the  six  doubtful  are  : 

Migraine,  selected  as  the  headache  that  can 
be  classed  as  a  disease  and  not  only  a 
symptom. 
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Chorea. 

Torticollis— a  doubtful  disease. 
Tetany. 

Vertigo  (not  true  Meniere's  disease). 
Exophthalmic    goitre,    whose     increasingly 
obscure     pathology    entitles    it   to    be 
classed      among      Functional       Nerve 
Diseases. 

This  list  makes  no  claim  whatever  to  scientific 
accuracy,  and  probably  no  one  else  would  make 
the  same  list.  But  as  so  far  I  have  found  no  two 
writers  who  agree  in  their  lists,  which  include  all 
numbers  of  diseases  from  4  to  139,  I  am  not 
peculiar  in  this. 


CHAPTER    II 

PSYCHOLOGY   OF  THE    BRAIN 

IT  has  been  well  said  that,  as  a  rule,  the  brain 
only  concerns  the  ordinary  physician  on  its 
physiological  and  anatomical  side,  as  in  the  case 
of  anaemia,  hypersemia,  hemorrhages,  new  growths, 
inflammations,  and  lesions  of  all  sorts,  its  func- 
tional disorders  being  mostly  handed  over  to  the 
alienist ;  though  we  must  be  quite  clear  that  our 
present  subject  of  functional  nerve  disease  forms 
no  part  of  the  domain  of  the  specialists  in 
lunacy.  It  will,  indeed,  soon  be  found  that  not 
only  pre-eminently  in  nerve  diseases,  but  in  all 
other  classes  of  disease,  the  study  of  the  functions 
of  the  mind  connected  with  them  becomes  more 
and  more  the  province  of  the  general  physician. 

I  have  said  " functions  of  the  mind"  pur- 
posively,  though  I  well  know  how  very  difficult  it 
is  to  draw  the  line  between  mind  and  brain  in 
their  actions. 

The  intelligible  connection  of  the  two  is  well 
expressed  by  Dr.  Browne  :  "The  great  character 
of  current  opinion  appears  to  be  that  wherever 
there  is  nerve  there  is  psychical  function,  actual 
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or  potential,  which  may  rise  within  the  range  of 
consciousness.  Not  only  is  there  apparently 
inseparable  connection  during  life  between  the 
nervous  structures  and  mental  phenomena,  but 
the  latter  are  clearly  dependent  on  the  former. 
The  ordinary  condition  of  the  nervous  system  is 
like  that  of  a  moderately-charged  battery  that 
can  be  discharged  by  the  completion  of  the 
circuit  and  recharged  by  the  blood.  The  will 
can  complete  the  charged  circuit.  Mental  causes 
can  produce  physical  effects  and  physical  causes 
mental  effects." 

I  would  here  point  out,  however,  that  though 
we  may  be  absolutely  certain  that  (as  Professor 
Bain  puts  it)  with  all  our  mental  processes  there 
is  an  unbroken  natural  physical  succession,  it  by 
no  means  necessarily  follows,  as  Dr.  Browne 
suggests,1  that  with  every  physical  change  in 
the  brain  there  is  a  necessary  mental  change. 
It  may  be  so,  but  this  sequence  has  not  so  far 
been  generally  recognised  or  proved,  and  it  is 
probable  that  vast  numbers  of  minor  vasomotor, 
nutritive,  functional,  and  other  changes  of  the 
brain  do  not  affect  the  mind  ;  whereas,  on  the 
other  hand,  it  is  perfectly  certain  that  there  is  no 
mind  action,  however  slight,  that  does  not  produce 
(I  do  not  say  arise  from)  some  physical  change. 

1  Dr.  W.  A.  F.  Browne,  in  Journal  of  Mental  Science, 
vol.  xii.  p.  321. 
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Herbert  Spencer  says :  "  No  thought,  no 
feeling,  is  ever  manifested  save  as  the  result  of  a 
physical  force.  This  principle  may  now  almost  be 
said  to  be  a  scientific  commonplace."  l 

Having  thus  marked  the  intimate  connection 
and  interdependence  of  mind  and  brain,  we  must, 
to  keep  the  balance  of  truth,  equally  insist  on  the 
radical  distinction  between  the  two.  "  The  intelli- 
gence of  men,"  says  Calderwood,  "as  known  in 
personal  consciousness,  is  of  a  nature  entirely  dis- 
tinct from  any  sensory  apparatus.  Mind  is  not 
a  mere  product  of  cerebral  evolution."  2 

Again  Herbert  Spencer  sounds  a  timely  note 
of  warning :  "  Here,  indeed,  we  arrive  at  the 
barrier  which  needs  to  be  perpetually  pointed  out 
alike  to  those  who  seek  materialistic  explanations 
of  mental  phenomena  and  to  those  who  are 
alarmed  lest  such  explanations  may  be  found. 
The  last  class  prove  by  their  fears,  almost  as 
much  as  the  first  prove  by  their  hopes,  that  they 
believe  that  mind  may  possibly  be  interpreted 
in  terms  of  matter,  whereas  .  .  .  there  is  not 
the  remotest  possibility  of  so  interpreting  it.  For 
the  concept  or  form  of  matter  is  but  the  symbol 
of  some  form  of  power  absolutely  and  for  ever 
unknown  to  us.  Mind  is  also  unknowable,  and 

1  Herbert  Spencer,  "  First  Principles  of  Psychology." 

2  Professor  Calderwood,  "Relations  of  Mind  and  Body," 
P-  307- 
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the  simplest  form  under  which  we  can  think  of 
its  substance  is  but  a  symbol  of  something 
that  can  never  be  rendered  into  thought.  Never- 
theless, were  we  compelled  to  choose  between 
translating  mental  phenomena  into  physical 
phenomena  or  translating  physical  phenomena 
into  mental  phenomena,  the  latter  alternative 
would  seem  the  most  acceptable."  I 

This  again,  like  so  many  utterances,  is  much 
more  correct  in  what  it  affirms  than  in  what  it 
denies.  Truth  is  so  much  greater  than  our- 
selves that  it  is  well  for  the  most  profound 
philosopher  to  remember  the  maxim,  "Affirm, 
and  deny  not,"  and  especially  "  Never  prophesy." 
Already  Herbert  Spencer's  assertion  that  the 
power  of  which  matter  is  the  symbol  must  be 
"absolutely  and  for  ever  unknown"  is  partially 
disproved  by  Lord  Kelvin,  who  has  rendered 
it  reasonably  certain  that  the  force  of  which 
it  is  the  symbol  is  electricity,  and  that  elec- 
trons seem  as  clearly  the  meeting-point  of 
force  and  matter  as  neurons  are  of  mind  and 
brain. 

For  our  purpose  of  considering  the  function 
of  mind,  besides  the  obvious  divisions  of  the 
brain  into  greater  and  lesser,  or  cerebrum  and 
cerebellum,  and  into  two  halves,  right  and  left, 

1  Herbert  Spencer,  "  First  Principles  of  Psychology," 
2nd  edition  p.  63. 
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we  may  divide  the  cerebrum  (see  diagram)  into 
three  regions,  consisting  from  above  downwards 
of  cortex  or  surface  brain,  basal  ganglia  or 
mid-brain,  and  medulla  or  lower  brain,  each  of 
these  containing  a  large  proportion  of  the  active 
agent  in  brain  work  known  as  grey  matter, 
which  consists  of  masses  of  neurons,  with  little 
neuroglia.  The  medulla  or  lower  brain  connects 
the  spinal  cord  below  with  the  mid-brain  above, 
and  is  "  the  co-ordinating  centre  of  most  asso- 
ciated movements."  J  It  is,  in  fact,  the  organising 
centre  for  carrying  on  all  the  processes  connected 
with  the  passive  or  vegetable  life  of  the  body 
as  contrasted  with  the  active  or  animal  life. 
All  the  processes  carried  on  here  are  habitually 
far  below  the  level  of  consciousness. 

The  basal  ganglia  of  the  mid-brain  are  princi- 
pally three  in  number  :  the  corpora  quadrigemina, 
connected  with  sight ;  the  corpora  striata,  un- 
doubtedly with  motion,  and  the  optic  thalami, 
probably  with  sensation.  2 

In  this  mid-brain  we  see  the  organisation 
of  the  functions  of  animal  life  subject  to,  or  of 
an  inferior  order  to,  the  highest  centres  and 
conducted  without  consciousness. 

Lastly,   we    come    to    the    cortex    or    surface 

1  D.  Ferrier,  "  Functions  of  the  Brain." 

2  Some,  notably  Dr.  Edridge  Green,  have  recently  con- 
nected these  with  memory. 
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brain,  the  seat  of  conscious  mentality  and  the 
source  of  all  voluntary  actions. 

The  cortex  is  the  sphere  of  conscious  sen- 
sation, though  we  are  by  no  means  conscious 
of  all  that  takes  place  even  in  the  cortex  ;  for 
innumerable  sensations  may,  and  probably  do, 
continually  reach  it  of  which  we  are  wholly  or 
partially  unconscious ;  in  many  cases,  of  course, 
this  is  accounted  for  by  non-attention.  On  the 
other  hand,  it  would  appear  from  recent  re- 
searches that  it  is  not  possible  to  be  conscious 
of  any  currents  that  do  not  reach  the  surface  of 
the  brain. 

The  broad  distinction  between  these  three 
great  cerebral  divisions  as  respectively  the  seat 
of  the  Spirit,  or  directing  intelligence  ;  the  Soul, 
or  the  mere  active  animal  life  ;  and  the  Body, 
or  the  mere  physical  existence,  has  been  abun- 
dantly shown  by  experiments  which  are  detailed 
in  our  text-books.  Voit's  classic  experiments 
on  pigeons,  where  removal  of  the  upper  brain 
destroyed  intelligence,  that  of  the  mid-brain 
active  animal  life,  while  the  pigeon  still  existed 
as  long  as  the  lower  brain  was  undisturbed, 
are  too  well  known  to  be  detailed  here. 

The  phenomena  of  drunkenness  are  equally 
instructive,  where,  according  to  the  law  that  the 
most  highly  and  recently  developed  centre  is 
the  first  to  be  affected,  the  alcoholic  poison  first 
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paralyses  the  intelligence  and  cortical  activity, 
then  the  active  animal  life,  while,  inasmuch  as 
this  includes  the  paralysis  of  the  arm  that  raises 
the  fatal  glass  to  the  lips,  the  third  or  lower 
brain  is  left  untouched,  and  mere  existence 
without  movement  or  intelligence  persists.  Of 
course,  if  a  further  dose  is  administered  by  others, 
or,  as  in  some  rare  instances,  is  taken  rapidly  by 
the  drunkard  before  the  arm  paralysis  sets  in, 
the  dose  may  prove  fatal  and  reach  the  lower 
brain,  and  the  man  become  not  merely  "dead" 
drunk,  but  dead. 

With  regard  to  there  being  two  hemispheres, 
right  and  left,  Gall,  Spurzheim,  Dr.  A.  L.  Wigan, 
Sir  H.  Holland,  Hughlings  Jackson,  and  Brown 
Se*quard  conclude  we  have  two  brains  united  for 
common  action,  and  that  we  have  probably  two 
minds  acting  normally  in  perfect  harmony,  but 
which  can  and  do  act  separately  in  many  con- 
ditions, as  in  unilateral  injury,  double  perception 
of  the  same  word  or  event,  which  is  connected 
with  the  sense  of  humour,  &c.  As  regards  minute 
anatomy,  it  appears  that  by  means  of  Golgi's 
methods  of  silver  staining  brain  cells  the  fol- 
lowing facts,  which  I  may  briefly  recapitulate, 
are  established.  Each  cell  has  a  mass  of  small 
branching  fibres  called  dendrites  and  one  large 
axial  fibre  called  a  neuraxon,  which  soon  becomes 
medullated.  The  cell  with  its  fibres  is  called 
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a  neuron,  and  with  regard  to  it,  it  appears  that 
the  molecular  movements  in  the  dendrites  are 
towards  the  cell  and  in  the  neuraxon  from  it, 
or  afferent  and  efferent ;  and  it  is  generally  the 
terminal  of  a  neuraxon  that  is  connected  with  a 
dendrite.  This  gives  an  anatomical  basis  for 
the  psychic  acts  of  feeling,  voluntary  motion, 
and  association,  &c.  "  Max  Schultze  observed 
also  the  passage  of  the  fibrils  (of  which  the  sup- 
posed homogeneous  axis  cylinder  of  nerves  is 
now  proved  to  be  composed)  through  the  (brain) 
nerve  cells  without  any  interruption.  That  has 
also  been  securely  demonstrated  and  proved  by 
the  new  method  of  Golgi.  So  that  we  have  this 
astounding  transformation  in  that  which  we  know 
of  nerve  mechanism  :  we  have  in  every  axis 
cylinder  a  bundle  of  separate  conducting  fibrils, 
and  we  have  these  fibrils  passing  uninterruptedly 
through  the  nerve  cells  to  the  branching  pro- 
cesses, and  ending  in  the  terminations  of  their 
branches.  From  that  discovery  there  follows  a 
most  momentous  fact,  which  is  of  signal  impor- 
tance to  us,  and  yet  which  seems  imperfectly 
recognised  by  many  who  are  working  at  the 
subject.  Those  fibrils  passing  continuously 
through  the  cell  body  can  only  conduct  through 
the  cell  body.  Our  old  conception,  so  simple, 
so  attractive,  that  the  nerve  impulses  originate 
in  the  cells — fascinating  from  the  analogy 
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of  the  cell  body  and  a  tiny  battery  origina- 
ting a  current — all  that  entirely  disappears. 
Moreover,  if  we  find  this  continuity  of  the 
fibrils  distinct  in  some  cases,  we  feel  at  once 
that  it  is  one  of  those  fundamental  structural 
arrangements  which  must  be  universal,  and  we 
must  once  for  all  give  up  the  idea  that  the 
nerve  cells  are  sources  of  nerve  impulse."  :  To 
return  :  "  The  will  determines,  but  the  automatic 
apparatus  executes.  First,  the  ideal  and  creator 
centres  in  the  cortex ;  then  the  semi-automatic 
action  of  the  corpora  striata.  Impulse  is  trans- 
mitted thence  through  the  anterior  tracts  of  the 
crura  cerebri,  the  anterior  pyramidal  columns, 
the  anterior  portion  of  the  olivary  bodies  and 
anterior  columns  of  the  spinal  cord."  2 

It  appears  that,  apart  from  the  cortex,  the 
nerve  paths  in  the  lower  parts  of  the  brain 
consist  of  the  sensori-motor  arcs  (see  diagram), 
the  nerve  currents  arriving  at  the  hinder  part  of 
the  brain  by  the  posterior  part  of  the  cord,  and 
leaving  the  anterior  ganglia,  notably  the  corpora 
striata,  and  descending  down  the  front  of  the 
spinal  cord,  in  the  resulting  motor  impulse.  To 
use  now  the  words  of  Dr.  Alexander  Hill :  "  On 

1  Sir    W.    R.    Cowers    in    British    Medical     Journal, 
November  6,  1897,  p.  1359. 

2  Hack  Tuke,  "  Influence  of  the  Mind  on  the  Body," 
ii.  145- 
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these  arcs,  which  collectively  make  up  the  lower 
system,  are  superadded  arcs,  the  longer  of  which 
lie  in  the  higher  grey  matter  (of  the  cortex) ;  at 
the  same  time,  therefore,  that  an  impulse  flows 
across  the  spinal  cord  as  a  simple  reflex  action, 
a  certain  part  of  this  impulse  is  also  diverted  to 
the  brain  along  fibres  which  ascend  in  the  outer 
part  of  the  spinal  cord ;  and  from  the  brain 
descending  fibres  carry  the  impulse  back  again 
td  the  lower  arc.  One  thing  is  quite  certain, 
namely,  that  the  routes  which  are  the  most 
frequently  used  are  the  most  open,  and  there- 
fore the  most  easily  traversed."1 

All  this  means,  speaking  generally,  that  a  nerve 
current  arriving  at  the  brain  may  take  one  of 
three  courses — either  directly  originating  uncon- 
scious action  in  the  lower  brain,  or,  travelling 
in  a  short  arc  by  the  mid-brain,  producing  un- 
conscious action  there,  or,  proceeding  further 
in  a  long  arc  by  the  cortex,  ending  in  conscious 
action.  In  connection  with  this,  it  may  be 
observed  that  the  cranial  nerves  have  all  two 
deep  origins — the  one  in  the  basal  ganglia  of  the 
mid,  or  unconscious  brain,  and  the  other  in  the 
cortex,  or  upper  conscious  brain. 

This  is  graphically  shown  by  the  diagram  of 
the  letter  "A,"  where  a  and  b  are  respectively  the 

1  Professor  A.  Hill,  Cantab.,  Paper  on  "  Reflex  Action." 
Proceedings  of  the  Victoria  Institute,  1893. 
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origin  of  the  afferent  current  and  the  terminus  of 
the  efferent,  c  and  d  the  afferent  and  the  efferent 
unconscious  mid-brain  centres,  and  e  and/" the  con- 
scious cortical  centres.  The  mid-brain  short-circuit 
is  shown  by  the  bar  from  c  to  d.  Thus  a  current 

Conscious    Cortical 


Terminus  Origin 

may  travel  from  a  to  b  by  c  and  d  unconsciously, 
or  by  e  and  f  consciously.  It  is  clearly  under- 
stood, however,  that  these  "arcs"  are  purely 
hypothetical. 

The  number  of  combinations  of  cells  and 
brain-paths  and  cell  connections  in  the  brain  is, 
of  course,  innumerable,  so  that  the  possibilities 
of  the  human  brain  are  practically  inexhaustible. 

"  John  Stuart  Mill,"  Sir  J.  C.  Browne  tells  us, 
"  was  distressed  at  one  period  of  his  life  by  the 
reflection  that  the  time  must  come  when  all 
possible  musical  combinations  of  the  five  tones 
and  two  semitones  of  the  octave  will  be  exhausted 
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and  there  will  be  no  new  music  in  the  world.  As 
there  are  at  least  one  thousand  six  hundred 
million  neurons  in  an  average  brain — a  brain 
population  exceeding  the  population  of  the  globe 
— each  with  a  tone  of  its  own,  there  need  be  no 
apprehension  that  we  shall  ever  run  short  of  new 
tunes  in  mental  music.  The  neurons  which  con- 
stitute a  medium  for  the  exhibition  of  the  psychical 
powers  differ  from  each  other  quantitatively  and 
qualitatively,  and  are  capable  of  an  infinity  of  re- 
arrangements, so  individuality  is  safe  and  human 
nature  will  never  be  called  upon  to  repeat  itself. 
And  individuality  is  not  confined  to  the  neurons  : 
it  spreads  to  the  finger-tips.  Dealing  with  finger- 
prints, Dr.  Garson  says  : 

"  '  I  have  never  seen  the  impression  of  any 
finger  of  two  persons  alike  in  all  respects  ;  there 
are  always  some  points  of  difference  when  details 
are  examined ;  nor  have  I  ever  seen  two  fingers 
of  one  person  exactly  alike  among  the  many 
thousands  I  have  examined.'" 

Before  leaving  the  physiology  of  the  brain  we 
must  note  that,  as  far  as  our  present  knowledge 
extends,  neurons  once  destroyed  can  never  be 
restored,  and  it  is  this  that  makes  organic  nerve 
disease  so  serious.  Instead  of  organic  and 
functional  nerve  disease,  we  might  almost  speak 
of  incurable  and  curable. 

So   much,    then,    for  an  outline  of  the   brain 
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machinery.  The  point  that  must  be  settled  next 
is  whether  this  nervous  mechanism  produces 
those  psychic  phenomena  we  call  mind,  as  the 
liver  secretes  bile,  or  whether  there  is  not  a 
spiritual  entity — the  mind — which  acts  upon  and 
expresses  itself  by  means  of  this  machinery  as 
a  musician  on  a  piano. 

Are  we,  in  short,  in  relation  to  this  question, 
monists  and  materialists,  or  dualists  and  vitalists? 
"The  assumption,"  says  Professor  Ladd,1  "that 
the  mind  is  a  real  being  which  can  be  acted  upon 
by  the  brain,  and  which  can  act  on  the  body 
through  the  brain,  is  the  only  one  compatible  with 
all  the  facts  of  experience." 

"Life,"  says  Professor  Beale,  a  dualist,  "is  a 
force  or  property  of  a  peculiar  kind  temporarily 
influencing  matter,  but  entirely  different  from  it, 
and  in  no  way  correlated  with  any  other  force." 
The  late  Duke  of  Argyll  says:  "  Life  is  the  cause 
of  organisation,  and  not  its  product." 

This  book  is  written  from  the  dualist  and 
vitalist  standpoint ;  that  is,  in  the  belief  that 
mind  is  not  a  product  of  matter,  but  distinct  from 
it,  and  that  life  is  mind  in  action.  From  all  time 
dualists  have  sought  to  correlate  psychical  and 
physical  action.  For  instance,  some  think  the 
psychical  and  the  physical  are  like  two  (Cartesian) 
clocks,  abysmally  apart,  which,  when  wound  up, 

1  Professor  Ladd,  "  The  Philosophy  of  Mind,"  p.  476. 
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nevertheless  correspond  tick  for  tick.  This  posi- 
tion is  well  stated  by  Crichton  Browne.  He 
says:  "These  mental  actions  are  incorrectly 
spoken  of  as  the  functions  of  the  brain,  for  they 
certainly  cannot  hold  the  same  relation  to  that 
organ  that  movement  does  to  the  muscles  or  bile 
to  the  liver.  Nothing  can  be  derived  from 
motion  but  another  motion,  nothing  from  mental 
process  but  another  mental  process;  and  thus  the 
facts  of  consciousness  can  never  be  explained  by 
molecular  changes  in  the  brain,  and  all  that  we 
can  do  is  to  fall  back  on  an  hypothesis  of  psycho- 
physical  parallelism,  which  assumes  concomitant 
variations  in  brain  and  mind.  There  is  a 
physical  universe,  of  which  only  a  fragment  is 
known  to  us ;  there  is  a  psychical  universe,  in 
a  corner  of  which  we  live  and  move  and  have  our 
being.  We  may  picture  these  to  ourselves  as 
circles  which  impinge  on  each  other  at  the  first 
moment  of  conscious  existence,  which  intersect 
more  and  more  as  life  goes  on,  their  largest  inter- 
section (including  but  a  small  segment  of  each) 
being  reached  when  life  is  at  its  full,  which  then 
withdraw  from  each  other  as  old  age  sets  in,  and 
part  company  at  death.  But,  whatever  image  we 
adopt,  we  must  hold  fast  to  the  truth  that  mind 
and  matter  are  distinct  essences,  irreconcilable  in 
their  nature  though  mysteriously  accordant  in 
their  operations ;  that  only  in  the  elementary 
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processes  of  mind,  made  up  of  sensory  and 
motor  elements,  has  correspondence  with  physi- 
cal changes  in  the  brain  been  traced  out."1  On 
the  other  hand,  Huxley  says :  "  Life  is  a  form 
or  mode  of  ordinary  force,"  and  Professor  W. 
James  that  "the  simple  and  radical  conception 
dawns  upon  the  mind  that  mental  action  may 
be  uniformly  and  absolutely  a  function  of  brain 
action  as  effect  to  cause."2  "  This  conception," 
he  continues,  "  is  the  'working hypothesis'  which 
underlies  all  the  'physiological  psychology'  of 
recent  years." 

To  adopt  one  theory  is  to  be  proclaimed  a 
dualist ;  to  adopt  the  other,  a  monist,  and  the 
former  position  appears  to  the  writer  certainly  to 
be  preferred  of  the  two  ;  though  neither  position 
contains  the  whole  of  the  truth,  while  each 
contains  a  part. 

For  instance,  the  abysmal  distance  between 
mind  and  matter  is  shown  in  that,  while  "physi- 
cal phenomena  are  phenomena  in  space,  psychical 
phenomena  are  phenomena  in  time  only,  "3  for  it 
is  a  fundamental  thought  to  grasp  that  mind 
cannot  have  a  "seat,"  as  it  has  not  any  extension 
in  space,  having  no  relation  with  it  that  we  know 

1  Sir  J.  C.  Browne,  British   Medical  Journal,  October 
9,  1897. 

2  W.  James,  "  Psychology,"  p.  6. 

3  James  Sully,  "  Human  Mind,"  p.  7. 
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of.  It  does  not  cover  a  surface  or  fill  a  volume. 
It  is  only  related  to  time.  In  this  we  follow, 
of  course,  the  popular  assumption  that  time  and 
space  are  essentially  different,  neglecting  certain 
wild  speculations  as  to  time  being,  after  all, 
a  spatial  extension  (in  a  fourth  dimension). 

Dr.  Harry  Campbell1  tends  to  the  monist 
theory  when  he  says :  "  The  sum  of  the  chemi- 
cal changes  of  protoplasm  constitutes  life "  ; 
but  then,  two  pages  further  on,  he  also  says 
"the  atomic  theory  is  now  placed  on  a  firm 
basis."  This  was  in  1889.  But  much  water  has 
flowed  under  the  bridges  since  then,  and  not  only 
has  radium  upset  the  atomic  theory,  but  the 
spiritual  has  reasserted  itself  over  the  material, 
so  it  is  possible  that  these  monistic  views  may 
also  change.  In  this  connection  it  is  not  a  little 
significant  that  though  such  thinkers  as  Kant, 
Virchow,  Du  Bois  Raymond,  W.  Wundt,  and 
C.  E.  Baer  all  began  life  as  monists,  they  all 
in  later  life,  and  with  matured  experience,  became 
dualists. 

That  life  involves  mind  has,  of  course,  like 
all  else,  been  vigorously  disputed  and  equally 
vigorously  affirmed.  "  Life,"  says  Professor 
Bascom,  "  is  not  force  :  it  is  combining  power. 
It  is  the  product  and  presence  of  mind"2  No 

1  H.  Campbell,  "  Causation  of  Disease,"  1889,  p.  6. 

a  Professor  Bascom,  "  Comparative  Psychology,"  p.  58. 
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mechanical  process  can  indeed  ever  adequately 
represent  or  account  for  the  processes  of  life,  and 
yet  life  is  not  in  itself  a  force ;  it  is  a  capacity 
to  use  force  for  unique  ends. 

The  extent  to  which  the  "  mind "  may  be 
employed  as  the  first  cause  of  purposive  move- 
ments in  organisms  is  a  very  difficult  question  to 
solve.  There  can  be  no  doubt  that  the  actual 
agents  in  such  movements  are  the  natural  forces, 
but  behind  these  the  directing  and  starting  power 
seems  to  be  psychic.  "  From  the  first  move- 
ment," says  Dr.  R.  Dunn  in  the  Journal  of 
Mental  Science,  "  when  the  primordial  cell-germ 
of  a  human  organism  comes  into  being,  the  entire 
individual  is  present,  fitted  for  human  destiny. 
From  the  same  moment  matter,  life  and  mind  are 
never  for  an  instant  separated,  their  union  con- 
stituting the  essential  work  of  our  present  exist- 
ence." Again,  "one  cannot  forbear  assuming 
in  the  vital  process  of  each  individual  organism, 
an  idea  which  continually  supports  and  re- 
news the  organism." J  Carpenter  goes  further 
still :  "  The  convertibility  of  physical  forces 
and  correlation  of  these  with  the  vital,  and  the 
intricacy  of  that  nexus  between  mental  and  bodily 
activity  which  cannot  be  analysed,  all  leads  up- 
wards towards  one  and  the  same  conclusion — the 
source  of  all  power  is  mind.  And  that  philo- 
1  F.  Kirchener,  "  Psychology,"  p.  141. 
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sophical  conclusion  is  the  apex  of  the  pyramid 
which  has  its  foundation  in  the  primitive  instincts 
of  humanity."  l 

Besides  attributing  vital  cell  action  to  mind, 
attempts  have  recently  been  made  definitely  to 
indicate  the  exact  location,  if  not  of  mind,  which 
has  no  space-extension,  at  any  rate  of  its  activity. 
The  general  idea  undoubtedly  is  that  the  sphere 
of  psychic  action  in  cells  is  the  nucleus.  "  The 
nuclear  plasm,  i.e.,  the  chromatic  granules,  are 
endowed  with  psychic  power."  "  The  brain  or 
soul  of  the  cell  is  the  chromatin,  as  is  now  widely 
believed  among  cytologists.  In  it  inhere  the 
psychic  and  hereditary  powers,  and  if  it  be 
removed  from  a  cell,  the  rest  of  the  protoplasm 
behaves  automatically.  The  cell  moves  mechani- 
cally, cannot  reconstruct  itself,  and  finally  wears 
down  and  decomposes.  Chromatin  has  the 
power  of  interpreting  stimuli,  and  its  reactions 
are  intelligently  directed  towards  the  preservation 
of  its  own  life." 2  Chromatin  or  chromoplasm 
is  the  stained  part  of  the  nucleus,  which  is  made 
up  also  of  a  chromatic  and  a  nuclear  membrane. 

To  sum  up,  we  are  face  to  face  to-day  with 
two  distinct  schools  of  thought — the  materialists, 

1  W.  B.  Carpenter,  "  Mental  Physiology,"  4th  edition. 

2  Professor  Nelson,    in  American  Journal  of  Psychology, 
iii.  369.    See  also  "  Beitragen  von  Kenntniss  den  Physio- 
logie  und  Biologic  den  Protozoen,"  i.   See  also  Stolnikow's 
"  Vorgange  in  den  Leben  zellen." 
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that  deny  a  distinct  mind,  and  the  vitalists,  that 
assert  its  existence. 

Sir  J.  C.  Browne  '  puts  the  whole  case  so  well 
that  I  will  venture  to  quote  his  words  before 
finally  leaving  the  subject :  "  An  organism  is 
only  an  organism  because  its  mutually  dependent 
parts  partake  of  a  common  and  inherited  life,  and 
co-ordination  involves  a  disposing  and  arranging 
intelligence.  Can  we  imagine  the  gastric  juice 
interesting  itself  in  the  welfare  of  the  organism 
in  its  peptic  performance,  or  entering  into  an 
agreement  with  the  pancreas  as  to  the  sequence 
of  the  respective  secretions?  Can  we  believe  that 
any  concourse  of  physical  and  chemical  processes 
have  ever  by  their  interaction  excogitated  the 
human  body?  The  architectural  idea  must  pre- 
cede the  building,  but  the  materials  of  which  the 
body  is  built  up  are  supposed  to  have  somehow 
elected  the  regulating  power — also  by  hypothesis 
physical  and  chemical  in  nature — which  deter- 
mines the  balance  between  them  and  so  controls 
growth  ;  that  is  to  say,  the  bricks  and  the  mortar 
have  combined  to  create  the  architect,  composed 
of  bricks  and  mortar,  who  is  to  pile  them  up  in 
coherence,  in  accordance  with  a  definite  plan. 
And  not  only  so,  but  they  have  elected  an 
architect  capable  of  carrying  out,  not  one  plan, 

1  Sir  J.  C.  Browne  in  British  Medical  Journal,  October 
13,  1906- 
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but  an  elaborate  and  metabolical  design  corre- 
sponding with  the  different  stages  of  life  of  the 
organism ;  for  if  there  be  nothing  in  living  things 
but  physical  and  chemical  processes,  then  these 
must  be  capable  of  carrying  out  the  archetypal 
idea  inherent  in  every  living  thing  through  all 
its  different  phases,  of  adhering  strictly  to  that 
in  each  of  the  infinite  variety  of  living  things, 
and  of  remaining  constant  to  entirely  divergent 
archetypal  ideas  in  one  environment.  In  the 
simplest  forms  of  life,  the  protozoa,  we  have — 
as,  for  instance,  in  the  Foraminifera — minute 
specks  of  undifferentiated  protoplasm  in  all 
respects  identical  as  regards  physical  and 
chemical  properties  and  processes,  lying  side  by 
side  in  the  same  pool,  displaying  a  high  degree 
of  sensibility,  hunting  their  prey,  distinguishing 
living  from  dead  animalculae,  seeking  out  mates 
for  conjugation,  and  producing  with  unerring 
regularity  shells  of  entirely  different  patterns, 
some  piano-spiral  and  some  helicoidal ;  and  in 
the  highest  forms  of  life  we  have  specks  of  un- 
differentiated protoplasm  performing  feats  still 
more  incompatible  with  any  physical  or  chemical 
conceptions. 

"  That  the  brain  is  the  theatre  of  physical 
and  chemical  processes  corresponding  with  the 
sensorial  and  motor  functions  is  no  new  fact, 
and  that  these  are  of  an  electrical  type  has 
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long  been  thought  probable,  but  the  fresh  de- 
parture is  the  denial  of  anything  beyond  these. 
We  are  to  be  reduced  [by  the  materialistic 
school]  to  neural  process  with  no  mental  process 
overarching  it.  We  are  to  believe  that  all 
changes  and  discharges  in  the  brain,  including 
those  called  inhibitory  and  corresponding  with 
volition  or  will,  are  produced  solely  by  centripetal 
impulses  derived  from  physical  and  chemical 
changes,  occurring  in  the  external  world,  within 
the  body  or  in  the  blood.  Nothing  takes  place 
in  the  brain  beyond  the  propagation  of  changes 
that  have  been  brought  to  it,  and  cerebral  and 
therefore  psychical  energy  consists  only  in  the 
occurrence  in  a  colloidal  electrolytic  structure  of 
great  chemical  complexity  of  changes  identical 
with  those  that  occur  in  the  non-living  world. 
Man  is  therefore  simply  a  reflex  arc — a  fortuitous 
bundle  of  sensations,  or  rather  of  impressions,  for 
all  meaning  has  been  abstracted  from  sensation, 
and  words  are  but  sounds,  visions  patches  of 
colour.  The  self  or  ego  is  an  illusion.  What 
we  have  been  accustomed  to  call  the  soul  is  only 
a  succession  of  movements  in  a  colloidal  electro- 
lytic structure. 

"  The  conception  of  living  phenomena  of  the 
neo-materialist  is  confined  to  physical  and  chemi- 
cal processes,  with  two  further  aspects  of  these, 
the  automatic  machinery  for  their  co-ordination 
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and  the  raison  d'etre  of  their  occurrence,  which  is 
the  welfare  of  the  organism ;  and  the  definition 
of  his  purpose  thus  put  by  himself  is  self- 
destructive,  for  if  animal  life  be  but  a  fortuitous 
assemblage  of  blending  and  contending  physical 
and  chemical  forces  it  is  impossible  to  suppose 
that  these  could  ever  by  mutual  consent  evolve 
a  regulator  that  is  to  adjust  and  control  their 
relations,  or  concern  themselves  about  the  wel- 
fare of  the  organism  as  a  whole.  It  is  an  abuse 
of  language  to  describe  as  an  organism  what  is 
a  mere  temporary  assemblage  of  physical  and 
chemical  processes,  and  co-ordination  necessarily 
implies  a  power  higher  than  the  processes  co- 
ordinated. The  higher  animals,  it  is  asserted, 
are  composed  of  various  parts,  linked  together  by 
automatic  physical  mechanisms  of  great  delicacy, 
which  once  developed  were  retained  and  per- 
fected in  proportion  as  they  efficiently  regulated 
the  various  bodily  activities,  and  co-ordinated 
them  for  the  welfare  of  the  whole  organism. 
But  the  obvious  questions  suggest  themselves. 
How  came  these  delicate  automatic  physical 
mechanisms  to  be  developed,  and  by  whom  or 
what  was  the  work  of  retention  and  perfection 
and  the  correlative  work  of  rejection  carried  on  ? 
If  these  mechanisms  are  at  the  top  of  the  tree, 
what  dominates  them  ?  Quis  custodiet  ipsos 
custodes  ? 
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"  Let  there  be  no  mistake.  The  neo-materialists 
having  dissipated  the  phantom  of  vitality  leave 
us  plants  and  animals,  more  or  less  complicated 
arrangements  of  proteid  substances,  responding 
in  a  very  simple  way  to  the  ordinary  physical 
forces  that  we  see  around  us.  They  leave  us 
the  brain,  a  mass  of  glue-like  substance,  nine- 
tenths  water  with  a  little  phosphorus  thrown 
in,  traversed  by  waves  of  physical  forces  and 
nothing  more.  They  leave  us  man,  a  motor-car, 
self-made  and  self-started,  with  no  passengers 
and  no  chauffeur,  moved  by  a  series  of  explosions 
or  redistributions  of  energy,  and  rushing  on  to 
inevitable  destruction. 

"  Lord  Kelvin,  the  foremost  living  man  of 
science,  whose  deep  insight  and  unerring  per- 
spicacity have  been  proved  in  a  hundred  fields, 
has  spoken  out  clearly  on  the  knotty  point 
I  have  been  submitting  to  you.  Addressing  a 
body  of  medical  students,  he  said,  '  Do  not 
imagine  that  by  any  hocus-pocus  of  electricity 
and  viscous  fluids  you  can  make  a  living  cell. 
You  must  never  think  of  the  living  men,  women, 
and  children  with  whom  you  will  have  to  deal  in 
your  daily  work  as  mere  laboratory  chemical 
specimens,  but  as  human  beings.'  " 

The  three  spheres  of  brain  action — knowing, 
feeling,  and  willing — may  be  just  briefly  touched 
upon  here,  extending  as  they  do  into  the  un- 
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conscious  regions  of  mind  of  which  we  are  about 
to  speak.  The  sphere  of  intellect  and  reason,  or 
knowing,  consists  of  the  reception,  digesting, 
arranging,  and  storing  knowledge  of  all  sorts, 
and  may  be  looked  on  mainly  as  centripetal  in 
character.  The  second,  the  aesthetic  sense  or 
emotions,  or  feeling,  consists  of  our  central 
sensibilities  ;  while  the  third,  or  the  willing, 
consists  in  expressing  the  activities  of  the  soul 
in  outward  action  and  is  therefore  mainly 
centrifugal.  There  is  no  need  to  discuss  these  at 
length.  We  shall  come  across  them  in  discussing 
the  various  diseases  that  affect  them. 

The  last  point  which  now  remains  for  dis- 
cussion is  the  extent  of  mind  beyond  conscious- 
ness, for  to  understand  this  is  essential  in 
discussing  functional  nerve  diseases. 

I  will  therefore  seek,  as  briefly  as  may  be,  to 
give  evidence  in  support  of  Professor  James's 
definition  of  mind,  which  goes  far  beyond  con- 
sciousness, where  he  lays  down  that  "psychic 
action  consists  of  the  pursuit  of  definite  ends 
with  choice  of  means." 

Speaking  of  the  classic  frog,  immortalised  in 
every  physiology,  which,  when  the  thigh  had 
been  cauterised  with  acid  and  the  foot  of  the 
same  side  had  been  cut  off,  stroked  the  place  with 
the  other  foot  after  the  removal  of  the  brain 
cortex,  James  further  says  :  "If  purpose  remains 
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the  same  where  the  means  are  different  (as  in 
such  a  case),  there  is  mind."  l  With  this  definition 
the  fact  of  unconscious  mind  action  needs  little 
further  proof;  for  in  this  case  all  those  higher 
centres  that  alone  could  possibly  be  associated 
with  consciousness  had  been  removed.  Flourens' 
hens  and  Voit's  pigeons  and  generations  of 
rabbits  and  guinea-pigs  have  all  added  their 
dumb  testimony  to  the  fact  that  psychic  acts  can 
be  performed  when  all  the  highest  conscious 
psychic  centres  have  been  removed,  and  can 
do  so,  not  as  the  result  of  having  formed  some 
artificial  sensori-motor  reflex  by  dint  of  frequent 
repetition,  but  by  performing  acts  for  the  first 
time  as  the  results  of  unusual  nervous  stimuli. 

It  may  be  said,  Why  fight  over  words  ?  If 
English  psychologists  in  the  main  agree  to  limit 
mind  to  consciousness,  in  order  possibly  to 
prevent  the  extension  of  the  word  to  the 
faculties  of  lower  animals,  what  does  it  matter, 
and  what  difference  does  it  make? 

Well,  let  us  look  at  the  question  fairly. 
Words,  after  all,  are  not  worth  fighting  for  in 

1  Sir  M.  Forster  in  his  "  Physiology,"  part  iii.,  pp.  980- 
981  (yth  edition),  doubts  the  association  of  any  intelligence 
with  the  "  choice  "  shown  by  the  frog  in  this  case.  G.  H. 
Lewes,  I  may  point  out,  removed  the  whole  brain  from 
a  frog,  after  which  "  there  was  no  lack  of  spontaneous 
movement,"  and  the  animal  remained  quite  lively. 
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themselves ;  it  is  the  thought  that  underlies  them 
that  is  of  importance.  If  you  say  "mind"  and 
mean  thereby  the  phenomena  that  centre  round 
consciousness  only,  and  I  say  "  mind  "  and  mean 
all  those  phenomena,  conscious  or  unconscious, 
that  are  not  material,  characterised  generally  also 
by  purpose  and  the  adaptation  of  means  to  ends, 
we  mean  two  very  different  things.  In  both 
these  cases  we  necessarily  restrict  our  remarks  to 
human  beings,  for  it  is  the  misfortune  of  the 
narrower  and  pure  introspective  psychology  that 
it  cannot  prove  or  even  admit  consciousness,  nor, 
therefore,  mind,  in  any  being  with  whom  it  cannot 
exchange  thoughts,  though  both  may  be  present. 
Of  course,  this  cuts  both  ways,  and,  strictly 
speaking,  it  is  equally  impossible  to  prove  un- 
consciousness. The  secondary  consciousness, 
shown  in  so  many  hypnotic  experiments,  of  the 
deeper  personality  which  is  revealed  when  ordi- 
nary consciousness  is  in  abeyance,  may  exist. 
But  we  still  retain  the  term  "  unconscious  mind  " 
here  as  the  best  available  term,  seeing  that  we 
use  the  word  "  consciousness "  simply  in  its 
common  signification,  as  referring  exclusively  to 
the  ordinary  consciousness  of  a  healthy  man,  and 
not  to  any  possible  subsidiary  consciousness  of 
which  he  is  not  conscious. 

But  the  great  evil  of  the  limitation  of  "mind" 
to   consciousness  is,  as    pointed    out   elsewhere, 
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that  its  adherents,  in  common  with  materialists, 
Haeckelian  monists,  Jacksonian  parallelists,  et  hoc 
genus  omne,  unite  in  declaring  that  all  extra- 
conscious  processes  are  purely  the  "  functional 
activity  of  the  brain  " !  No  doubt,  what  Ebbing- 
haus  calls  "  the  vulgar  prejudice  of  the  absolute 
distinction  between  mind  and  matter"  may  bias 
the  writer  in  common  with  others,  but  it  is  well 
to  note  that  the  point  does  not  rest  there. 

If  even  we  should  grant,  with  Ebbinghaus 
and  Spinoza,  that  mind  and  matter  are  but  two 
aspects  of  the  same  thing,  the  names  then  refer 
merely  to  aspects — that  is,  to  appearances ;  and 
if  we  are  to  believe  that  purpose,  adaptation, 
and  what  we  call  signs  of  intelligence  are  the 
marks  of  the  "  mind's  "  appearance,  we  still  reach 
our  definition  of  mind. 

If,  on  the  other  hand,  we  are,  as  already 
declared,  staunch  dualists,  where,  then,  does  the 
"  conscious  psychologist  "  stand  ?  Between  the 
horns  of  a  dilemma.  He  must  either  relegate  all 
processes  below  consciousness  to  material  agencies 
— a  concession  of  no  value  to  the  materialist  or 
to  any  one  else — or  he  must  destroy  the  force  of 
words  ;  for  no  amount  of  distinctions  he  may 
draw  between  consciousness,  self-consciousness, 
dim  consciousness,  &c.,  can  alter  the  fact  that 
processes  as  purely  mental  in  character  proceed 
entirely  out  of  all  consciousness  as  truly  as 
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in  it.1  It  is  no  question  of  choice ;  it  is  a 
matter  of  absolute  necessity,  felt  by  every  writer 
on  kindred  subjects,  that  we  should  have  some 
intelligible  term  to  distinguish  the  remarkable 
force  so  active  in  nerve  diseases ;  and  it  is  not 
to  fight  about  words,  but  on  account  of  the 
necessity  of  an  understanding  of  the  full  scope 
of  mind  that  I  write  this. 

We  have,  as  a  matter  of  fact,  no  intermediate 
word  that  is  intelligible  to  describe  anything 
between  the  conscious  mental  and  the  material  or 
mechanical ;  such  terms  as  "  Nature"  or  "  Physi- 
ology" being  unintelligible.2  We  are  therefore 
forced  either  to  describe  psychic  processes  as 

1  "Unconsciousness  is  no  bar  to  livingness.   Our  con- 
scious actions  are  a  drop  in  the  sea  as  compared  with 
our  unconscious  ones.     Could  we  know  all  the  life  that  is 
in  us  by  way  of  circulation,  nutrition,  breathing,  waste  and 
repair,  we  should  learn  what  an  infinitesimally  small  part 
consciousness  plays   in  our  present  existence ;    yet  our 
unconscious  life  is  as  truly  life  as  our  conscious  life,  and 
though  it  is  unconscious  to  itself  it  emerges  into  an  indirect 
and  vicarious  consciousness  in  our  other  and  conscious 
self,  which  exists  but  in  virtue  of  our  unconscious  self." 
— "  Essays  on  Life,  Art,  and  Science  "  (re-edited  1904), 
by   Samuel    Butler,    author   of    "  Erewhon,"    &c.    (Grant 
Richards.) 

2  Sydenham  gives  the  following  definition  of  "  Nature  "  : 
"  As  often  as  I  mention  Nature  I  mean  a  certain  complex 
of  natural  causes  which  are  governed  by  the  best  counsel 
in  performing  their  operations  and  in  accomplishing  their 
effects  .  .  .  namely,  the  Supreme  Deity,  by  whose  power 
all  things  are  produced." 
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mechanical  which  are  not  accompanied  by  con- 
sciousness, or  to  extend  the  word  "  mind "  as 
suggested.  I  have  previously  stated  that  the 
unity  in  diversity  shown  by  the  body  as  a  whole 
as  much  postulates  a  central  guiding  power  as 
the  evolutions  of  an  army  prove  the  existence 
of  a  commander-in-chief.  It  is  curious  to  see 
that  G.  H.  Lewes,  in  his  remarkable  work  on 
physiology,  admits  the  need  of  the  officers,  but 
denies  the  necessity  of  a  general.  He  says  I  : 
"There  is  unity,  there  is  a  consensus  of  the 
whole  organism  ...  it  is  due  to  organic  sub- 
ordination ...  all  act  together  ...  as  all  parts 
of  an  army  act  together,  by  officers  and  disci- 
pline. The  unity  is  an  aggregate  of  forces,  not 
a  presiding  force." 

This  makes  the  body  a  confederation  or  a 
syndicate,  not  a  unity,  and  thus  stops  just  short 
of  the  truth. 

I  may  now,  with  advantage,  quote  Professor 
James's  exact  words  (to  which  I  have  already 
alluded)  in  his  description  of  a  science  erected 
on  an  artificial  basis,  and  ignoring  the  essential 
unity  that  underlies  all  mental  action.  These 
are  the  words  2  :  "  Psychology  is  but  a  string  of 
raw  facts,  a  little  gossip  and  wrangle  about 
opinions,  a  little  classification  and  generalisation 

1  G.  H.  Lewes,  "  Physiology  of  Common  Life,"  ii.  421. 
8  W.  James,  "  Principles  of  Psychology,"  i.  468, 
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on  the  mere  descriptive  level,  a  strong  prejudice 
that  we  have  states  of  mind,  and  that  our  brain 
conditions  them  ;  but  not  a  single  law  in  the 
sense  in  which  physics  shows  us  laws.  At  present 
psychology  is  in  the  condition  of  physics  before 
Galileo  and  the  laws  of  motion  or  chemistry 
before  Lavoisier." 

Dr.  J.  Macpherson,  of  Edinburgh,  points  out  the 
reason  of  this  chaos  l :  "  The  futility  of  psychology 
to  account  for  the  majority  of  mental  reactions 
is  largely  due  to  the  attempt  to  explain  them 
by  terms  of  consciousness."  A  psychology  so  hide- 
bound lands  us  in  endless  difficulties.  Bastian 
cogently  remarks2  that  "if  we  are,  as  so  many 
philosophers  tell  us,  to  regard  the  sphere  of 
mind  as  co-extensive  with  the  sphere  of  con- 
sciousness, we  shall  find  mind  reduced  to  a  mere 
imperfect  disjointed  series  of  agglomerations  of 
feelings  and  conscious  states  of  various  kinds 
— while  a  multitude  of  existent  and  intermediate 
nerve  actions  would  have  no  claim  to  be  included 
under  this  category." 

The  doctrine  of  a  mind  limited  to  conscious- 
ness produces  in  man  the  "conscious  auto- 
maton "  of  Hughes  and  others.  These  affirm 
that  emotions  are  laid  on  the  surface  of  the  man 
as  colours  on  a  tile  mosaic,  and  cannot  affect 

1  Dr.  J.  Macpherson,  "  Mental  Afflictions"  (1899),  p.  97. 

2  C.  Bastian,  "  Brain  as  an  Organ  of  Mind/'  p.  146. 
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the  body  in  any  way.  I  can  only  say  that  any 
view  more  disastrous  to  the  successful  treatment 
of  disease  could  not  well  be  conceived.  Clifford 
also  follows  with  the  same  idea,  that  all  uncon- 
scious actions  must  be  mechanical  and  automatic. 

But  with  the  best  scientists  the  days  of  the 
"  conscious  automaton  "  are  gone.  The  necessity, 
indeed,  of  invoking  a  "  Nature "  with  a  capital 
N  shows  this.  There  was  a  time  in  physiology, 
not  so  long  since,  when  it  was  thought  that  a 
mechanical  law  of  diffusion  and  osmosis  accounted 
for  the  absorption  of  oxygen  and  of  food.  We 
know  now  that  both  are  the  result  of  some 
vital  action  which  is  one  of  the  complex 
properties  of  the  epithelial  cells  that  line  the 
lungs  and  the  digestive  tract.  These  pursue 
a  selective  and  purposive  end  with  a  persistence 
that  no  mechanical  theory  can  explain  ;  nor  is 
it  accounted  for  by  the  fact,  so  insisted  on  by 
G.  H.  Lewes,  that  the  vital  phenomena  displayed 
by  the  human  machine  depend  upon  it  differing 
from  ordinary  machines  in  being  essentially  a 
sensory  mechanism. 

Consciousness  after  all  only  represents  what 
I  see  of  my  mind  ;  but  surely  there  are  many 
ways  of  detecting  its  presence  besides  sight, 
and  one  might  as  well  limit  the  body  to  what 
one  can  see  of  it,  ignoring  those  parts  that  are 
discerned  by  touch,  as  make  consciousness  the 
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only  proof  of  mind.  We  can,  of  course,  see  the 
image  of  our  faces  in  a  glass,  but  we  can  just 
as  clearly  see  the  unconscious  mind  reflected 
in  actions,  and  we  have  no  more  right  to  deny 
the  existence  of  the  one  than  the  other.  To 
say  you  cannot  know  you  think  or  feel  unless 
you  are  conscious,  is  to  say  one  cannot  tell  a 
man  is  a  watchmaker  unless  one  actually  sees 
him  make  the  watch ;  whereas  one  reaches  this 
conclusion  by  seeing  the  watch  itself  which  he 
has  made.  In  like  manner,  the  results  of  un- 
conscious thought  seen  in  consciousness  prove  the 
existence  of  the  unconscious  mind.  We  must 
not  only  get  rid  of  the  idea  that  consciousness 
is  mind,  but  also  that  it  is  the  only  proof  of 
mind.  Mind,  in  fact,  may  be  conscious,  sub- 
conscious, or  unconscious.  The  second  state 
may  be  brought  into  consciousness  by  effort,  the 
last  cannot. 

Once  this  is  seen,  the  difficulty  felt  from  all 
time  as  to  the  recognition  of  some  unconscious 
mental  power  that  governs  physical  life  dis- 
appears. The  ancients  ever  sought  to  under- 
stand the  unconscious  mind,  and  in  modern 
writings  we  see  everywhere  men  and  women 
groping  in  search  of  it. 

The  "unconscious  mind"  is,  then,  the  best 
term  I  can  find  for  this  power  which  we  all 
have  to  recognise  in  medicine,  and  specially 
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in  functional  nerve  disease ;  and  I  use  the 
phrase  in  the  same  way  that  we  say  "the  sun 
sets,"  as  convenient  and  descriptive,  but  possibly 
not  as  purely  scientific  as  it  sounds ;  for  psycho- 
logy is  as  yet,  as  we  have  seen,  a  science  in 
its  (rather  elderly)  infancy.  Once  the  unity  of 
mind  is  apprehended  even  dimly,  it  paves  the 
way  for  the  gradual  displacement  of  conscious- 
ness as  its  synonym.  Of  course  the  struggle  is 
long  and  severe,  and  every  shift  has  been  made 
by  those  who  cling  to  the  old  formula  to  explain 
that  the  unconscious  is  after  all  the  conscious, 
or  at  any  rate  is  subconscious  or  subliminal 
consciousness  or  secondary  consciousness ;  in 
short,  is  a  consciousness  of  which  we  are  not 
conscious.  So  gallantly  will  men  fight  for  an 
old  creed  in  terms  that  show  the  cause  is 
already  lost. 

It  needs  no  words  of  mine  to  prove  that  when 
psychologists  are  reduced  to  such  shifts  it  is 
a  sure  sign  the  truth  is  pressing  hard  upon  them, 
and  must  ere  long  lead  to  a  still  further  revision 
of  their  phraseology,  so  as  to  admit  wholly 
unconscious  mental  processes,  and  thus  lead  them 
up  eventually,  if  logical,  to  the  position  of  the 
more  advanced  teachers,  and  to  recognise  the 
grand  psychic  unity,  and  the  fact  that  mind  is 
mind,  whether  illumined  by  the  fitful  rays  of 
consciousness  or  not. 
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The  terms  "  conscious  mind  "  and  "  unconscious 
mind "  are  in  themselves  misleading,  and  give 
the  idea  there  are  two  minds,  and  thus  obscure 
its  essential  unity.  I  only  use  the  latter  term 
here  provisionally  until  "mind"  means  all  mind, 
and  not  only,  as  now,  a  small  part  of  it.  The 
mind  is  one ;  but,  as  I  have  said,  while  one 
part  is  in  constant  illumination,  another  is  never 
lighted  by  consciousness ;  between  the  two 
stretches  a  tract  of  uncertain  extent  that  is 
sometimes  in  light  and  sometimes  in  darkness — 
the  subconscious  region. 

Our  conscious  mind,  as  compared  with  the 
unconscious  mind,  has  been  likened  to  the  visible 
spectrum  of  the  sun's  rays,  as  compared  with 
the  invisible  part  which  stretches  indefinitely 
on  either  side.  We  know  now  that  the  chief 
part  of  heat  comes  from  the  ultra-red  rays 
that  show  no  light,  and  the  main  part  of  the 
chemical  changes  in  the  vegetable  world  are 
the  result  of  the  ultra-violet  rays  at  the  other 
end  of  the  spectrum,  which  are  equally  invisible 
to  the  eye  and  are  only  recognised  by  their 
potent  effects.  Indeed,  as  these  invisible  rays 
extend  indefinitely  on  both  sides  of  the  visible 
spectrum,  so  we  may  say  that  the  mind  includes 
not  only  the  visible  or  conscious  part,  and  what 
we  have  termed  the  subconscious,  that  lies  below 
or  at  the  red  end,  but  the  supra-conscious  mind, 
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that  lies  beyond  at  the  violet  end— all  the 
regions  of  higher  soul  and  spirit  life,  of  which 
we  are  only  at  times  vaguely  conscious,  but  which 
always  exist  and  contain  our  most  abstract  and 
spiritual  faculties  as  surely  as  the  subconscious 
links  us  to  the  body  on  the  other,  both  supra- 
and  sub-conscious  being  parts  of  the  unconscious 
mind.  Of  course,  speaking  of  regions  and  levels 
is  merely  figurative,  the  non-extension  of  mind 
in  space  being  a  fundamental  doctrine.  I  would 
include  in  the  supra-conscious  such  a  faculty 
as  conscience,  which  is  surely  a  half-unconscious 
faculty.  The  supra-conscious,  like  the  subcon- 
scious, is  best  apprehended  when  the  conscious 
mind  is  not  active.  Visions,  meditations,  prayers, 
and  even  dreams  have  been  undoubtedly  occa- 
sions of  the  working  of  the  spirit  apart  from  the 
action  of  reason  or  conscious  mind. 

I  have  dwelt  somewhat  fully  on  this  theme  of 
the  "  unconscious  mind "  because  it  is  perhaps 
one  of  greater  practical  importance  to  physicians 
than  is  any  other  point  in  the  psychology  of  the 
brain.  B"t  to  the  student  of  nerve  diseases,  as 
we  have  said,  this  knowledge  is  essential,  for 
these  two  reasons — first,  that  almost  all  the 
action  of  the  mind  upon  the  body,  as  a  factor 
in  disease  or  therapeutics,  is  exercised  uncon- 
sciously ;  and,  secondly,  that  most  of  the  action 
of  the  physician's  mind  and  personality  upon  his 


PSYCHOLOGY   OF  THE   BRAIN  53 

patients  is  also  unconscious.  The  limits  of  the 
powers  of  the  conscious  mind  in  either  of  these 
two  actions  are  extremely  narrow  and  well- 
defined,  whereas  unconscious  mental  action  is 
indefinite  and  extensive.  A  physician,  therefore, 
who  only  recognises  the  former,  and  is  compelled 
by  his  creed  to  ignore  the  latter,  necessarily 
stands  at  a  great  disadvantage ;  we  are  forced, 
in  fact,  with  regard  to  this  matter,  to  use  the 
words  of  Bastian  : 

"This  is  no  question  of  choice,  but  one  of 
absolute  necessity.  The  meaning  of  the  word 
'mind'  must  be  considerably  enlarged  so  as  to 
include  ...  as  mental  phenomena,  the  functional 
results  of  all  nerve  action  l  .  .  .  whether  these 
nerve  actions  are  accompanied  by  a  recognised 
conscious  phasis  or  no.  Let  us  enlarge  our 
conception  and  definition  of  mind.  Let  us 
openly  profess  that  which  has  already  been 
tacitly  implied  by  many.  Instead  of  supposing 
that  mind  and  consciousness  are  co-extensive, 
let  us  make  mind  include  all  unconscious  nerve 
action.  We  must  inevitably  come  to  this,  and 
the  doctrine  of  '  unconscious  cerebration '  (Car- 
penter) has  served  to  pave  the  way  to  it.  And 
we  are  coming  to  it  rapidly,  and  once  we  reach 

1  C.  Bastian,  "  Brain  as  an  Organ  of  Mind,"  p.  148.  We 
must  distinguish  between  nerve  action  and  the  result  of 
nerve  action,  of  which  the  passage  speaks. 
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it  all  difficulty  as  to  the  mental  factor  in  medicine 
will  disappear." 

I  hope  that  this  somewhat  tedious  examination 
of  our  position  with  regard  to  mind  and  matter 
and  the  extension  of  mind  itself  may  not  have 
so  wearied  the  reader  as  to  discourage  him  in 
his  study  of  the  interesting  diseases  we  are  about 
to  describe. 


CHAPTER   III 

GENERAL    ETIOLOGY   OF   FUNCTIONAL   NERVE 
DISEASE 

DIS-EASE,  according  to  its  etymology,  is 
not  a  word  particularly  applicable  to  the 
special  affections  we  are  here  studying.  Zymotic 
diseases  of  all  sorts  involving  fever  are  typical 
dis-eases,  but  so  little  is  this  the  case  in  functional 
nerve  derangements  that  the  patient  is  often  quite 
unconscious  he  is  ill. 

The  commencement  of  nervous  ill-health  is 
almost  impossible  to  detect ;  and  while  in  in- 
fluenza, pneumonia,  and  all  the  fevers  it  is 
perfectly  easy  to  say  whether  you  are  well  or 
ill,  in  even  somewhat  advanced  cases  of  nervous 
disease  it  is  often  so  difficult  that  the  sufferer 
himself  is  not  always  sure  whether  his  troubles 
are  real  or  imaginary ;  and  it  is  this  difficulty, 
perhaps,  that  partly  accounts  for  the  different 
way  in  which  friends  and  doctor  often  regard, 
or  used  to  regard,  the  sufferer  from  functional 
diseases  from  that  of  any  other  ailment.  The 
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simple  question  as  to  whether  a  man  is  well  or 
ill,  in  the  absence  of  any  standard  of  health,  is 
often  impossible  to  answer  where  no  obvious 
physical  signs  of  disease  exist.  Even  where 
symptoms  of  distinct  "  nervousness "  are  ob- 
served, the  further  question  remains  as  to 
whether  these  may  not  be  perfectly  compatible 
with  what  the  patient  regards  as  "health," 
though  the  doctor  may  not ;  and  simply  express 
his  normal  condition.  In  nine  cases  out  of  ten 
it  is  absolutely  necessary  first  to  accept  the 
patient's  own  standard  of  what  he  calls  health 
in  a  way  that  would  not  be  dreamt  of  in 
diagnosing  any  other  class  of  disease,  and  then 
to  discover  in  what  ways  he  finds  he  differs  from 
his  own  "  normal." 

Even  then  our  difficulties  are  only  just  com- 
mencing, for  the  symptoms  themselves  are 
illusive,  vague,  and  contradictory.  Being  largely 
subjective  they  may  not  exist  at  all  outside  the 
imagination,  or,  even  if  they  do,  in  most  favour- 
able cases  they  are  unconsciously  distorted  or 
exaggerated  by  the  prolonged  introspection  with 
which  they  have  been  studied. 

I  consider  that  to  get  a  real  grasp  and  true 
estimate  of  an  average  functional  nerve  case  in 
all  its  bearings  requires  greater  judgment  and 
tact,  powers  of  analysis  and  synthesis,  and 
applied  common  sense,  than  in  the  case  of  any 
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other  disease  whatever ;  to  say  nothing  of  a 
patience  practically  inexhaustible.  It  is  well, 
therefore,  in  entering  on  this  brief  study  of 
functional  nerve  diseases,  to  appreciate  something 
of  the  inherent  difficulties  of  the  task. 

Not  only  is  the  fact  of  the  illness  and  its 
symptoms  most  difficult  to  understand,  but  the 
range  of  this  class  of  cases  is  immense.  It 
embraces  all  the  psychopathies  that  lie  between 
normal  health  and  insanity,  and  these  are  well- 
nigh  innumerable  in  variety,  though  roughly 
grouped  for  our  convenience  into  three  or  four 
great  classes. 

Of  course,  between  nervous  affections  and 
insanities  there  is  a  great  gulf  fixed  ;  and  it  is 
well  in  practice  to  emphasise  this  as  much  as 
possible  with  patients,  both  for  their  comfort 
and  cure.  At  the  same  time  there  are  connect- 
ing links  that  bridge  the  gulf,  and  the  insane 
may  have  functional  nerve  troubles,  and  vice 
versd.  Still,  there  is  not  so  much  likelihood 
of  neurasthenics  becoming  insane  as  for  the 
healthy  to  become  neurasthenic.  But  our 
greatest  difficulties  confront  us  when  we  try 
to  examine  the  causes  of  these  diseases. 

There  is  no  doubt  that  cell,  organ,  and  body 
do  not,  strictly  speaking,  act,  but  react,  and  react 
to  stimuli,  the  ultimate  source  of  which  is  mind. 
But  how  varied  are  these  stimuli,  normal  and 
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abnormal !  They  may  be  internal  or  external  to 
the  cell,  the  organ,  or  the  body  that  reacts. 
They  may  start  in  the  periphery,  in  any  tissue 
of  the  organism,  or  in  the  cell  bodies  themselves. 
They  may  apparently  be  of  mechanical,  chemical, 
or  what  we  must  call  purely  vital  (i.e.,  mental) 
origin.  They  may  be  physiological  or  patho- 
logical in  character.  Nearly  every  functional 
derangement  may  be  due  to  physical  or  psychic 
causes,  e.g.,  pain,  palpitation,  vomiting,  &c. 

We  must  ever  remember  that  the  body  is  not 
only  an  intricate  reflex  mechanism,  but  a  vital 
laboratory  of  the  most  complex  compounds  in 
the  world,  full  of  differing  and  subtle  activities. 

Each  cell  contains  hidden  but  intense  forces 
continuously  working,  which  in  abnormal  mani- 
festation may  disturb  or  destroy  the  organic 
life  in  various  ways.  Considering  how  many 
chemical  actions  occur  in  each  of  the  bodily 
functions  of  assimilation,  respiration,  digestion, 
secretion,  excretion,  generation,  &c.,  all  proceed- 
ing in  health  so  harmoniously  as  to  secure  a 
unity  of  being,  yet  each  liable  to  innumerable 
disorders,  the  eternal  wonder  is  that  the  balance 
of  health  is  maintained  so  continuously  and  con- 
stantly as  it  is. 

In  the  performance  of  its  functions  every  cell 
and  every  organ  produces  poisons  that  must  be 
eliminated,  and  which,  if  not,  may  become  some 
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of  the  hidden  causes  of  functional  nerve  disease. 
The  breath  of  man,  his  excretions,  the  fatigue- 
products  of  his  organs,  the  bye-products  of  his 
digestion,  are  all  more  or  less  virulent  poisons, 
and  must  be  got  rid  of.  Before  the  proteid 
molecule  can  be  decomposed  and  built  up  into 
living  tissue  such  poisons  are  formed  that  the 
organism  is  ever  liable  to  autosepsis.  The 
intestinal  canal  always  contains  numerous  dif- 
ferent poisons  ;  and  if  autosepsis  does  arise,  it 
is  by  no  means  certain  that  some  definite  disease 
such  as  gout  or  rheumatism  may  result,  but  only 
too  common  that  it  may  cause  instead  some  vague 
disturbance  of  the  higher  nerve  centres. 

When  we  find  that  90  per  cent,  of  neurotics 
are  dyspeptic,  and  that  in  72  per  cent,  dyspepsia 
has  preceded  the  nerve  symptoms  for  a  long 
period  of  generally  several  years,  we  may  well 
assert  that  a  fertile  cause  of  functional  nerve 
disease  are  the  toxins  produced  by  indigestion. 

Besides  these  chemical  poisons,  recent  re- 
searches have  revealed  an  almost  innumerable 
army  of  hostile  microbes — in  addition  to  the  few 
that  cause  the  well-marked  zymotic  diseases — 
whose  products  are  the  obscure  causes  of  many 
so-called  functional  troubles. 

Some  germs,  such  as  those  of  influenza, 
specially  attack  the  higher  nervous  centres. 
Indeed,  the  present  increase  of  nervous  diseases 
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is  due  far  more  to  the  prevalence  of  influenza 
than  to  increased  pressure  of  life. 

External  chemical  poisons  also  produce  marked 
nervous  effect. 

Lead  attacks  the  motor  neurons,  arsenic  the 
sensory,  and  alcohol  the  higher  cortical  centres. 

Lead,  mercury,  arsenic,  antimony,  and  phos- 
phorus are  all  marked  nerve  poisons. 

These  various  causes  I  have  enumerated  pro- 
duce functional  nerve  diseases  ;  and  yet  the  word 
"  functional "  must  not  exclude  the  existence  of 
organic  lesions,  but  is  used  because  the  organic 
changes  cannot  often  be  traced  at  all,  or  only 
doubtfully,  under  the  strongest  microscopes,  while 
the  functional  lesion  is  gross  and  obvious. 

The  same  microscopic  changes  may  also  pro- 
duce the  most  diverse  functional  results.  By  the 
Nissl  process  the  swelling  of  the  nucleus  and 
other  cell  changes  are  seen  to  be  the  same  in 
the  poisoning  of  tetanus  and  strychnine. 

In  functional  disease  the  underlying  change  is 
often  in  the  association  of  cells  rather  than  their 
structure,  for  we  must  remember  that  the  associa- 
tion of  neurons  is  not  organic  but  functional,  and 
that  some  disassociation  of  neurons  probably 
underlies  all  forms  of  functional  nerve  disease. 

It  is  curious  to  review  the  various  conceptions 
that  have  been  formed  respecting  functional  nerve 
diseases  and  their  aetiology. 
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In  1765  R.  Whyte,  of  Edinburgh,  was,  I 
believe,  the  first  clearly  to  distinguish  between 
hysteria,  neurasthenia,  and  hypochondria.  Arndt 
considered  these  due  to  defective  development 
of  the  nervous  system,  Von  Ziemssen  to  functional 
debility,  Lowenfeld  to  non-development  of  the 
vascular  supply  of  the  brain,  Erb  to  the  stress 
of  modern  life,  and  Beard  to  overcivilisation. 
Others  have  ascribed  nervous  diseases  to  general 
hypersesthesia,  to  gout,  to  enteroptosis ;  while 
Mitchell  Clark  regards  them  as  disturbances  of 
the  cortical  grey  matter,  and  Graham  Brown  of 
the  upper  motor  neurons  (especially  in  chorea, 
tetany,  &c.).  In  America  nearly  half  of  all 
cases  have  an  ascertained  hereditary  predis- 
position. 

From  all  these  opinions  it  will  have  become 
quite  evident  that  no  arbitrary  or  final  list  of 
predisposing  and  exciting  causes  can  be  made  of 
functional  nerve  diseases.  The  one  I  have  here 
compiled  from  practical  experience  possesses, 
therefore,  no  great  value,  nor  is  it  in  any  way 
dogmatic,  though  it  may  seem  to  gather  together 
the  most  salient  features  in  the  general  aetiology 
of  these  diseases. 

The  predisposing  causes  of  functional  nerve 
diseases  are  :  ( i )  Age,  young  adults  being  most 
generally  liable.  (2)  Occupations  and  sur- 
roundings, sedentary  indoor  monotonous  work 
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being  the  worst.  Surroundings  include  seasons, 
and  it  is  worth  remarking  that  while  unbalanced 
nervous  systems  seem  worse  in  spring,  depression 
and  melancholia  is  rife  in  the  autumn  ;  moderate 
dry  cold  (such  as  prevails  then)  being  said  by 
Professor  Dubois  (Berne)  to  engender  sadness. 
(3)  Malnutrition ;  this  is  a  very  great  predis- 
posing cause,  and  exists  in  over  50  per  cent, 
of  all  cases.  (4)  Heredity  ;  this  is  a  much  less 
common  cause.  Epilepsy,  asthma,  hysteria, 
neurasthenia,  insanity,  suicide,  megrim,  ex- 
ophthalmic goitre,  alcoholism,  and  morphinism 
are  all  strongly  hereditary.  The  hereditary 
physique  is  sometimes  an  index  of  nervous  pre- 
disposition. In  the  neurotic  the  chin  is  often 
abnormal,  being  either  too  heavy  and  prominent 
or  almost  absent.  I  do  not  give  sex,  as  I  con- 
sider in  functional  diseases  generally  both  sexes 
are  almost  equally  liable. 

To  these  four  general  predisposing  causes  may 
perhaps  be  added  four  others  that  predispose  to 
special  varieties  of  nerve  disease  :  (i)  Slight 
structural  changes  not  readily  demonstrated,  as 
in  paralysis  agitans  ;  (2)  defective  nutrition  of 
nerve  centres,  as  in  neurasthenia ;  (3)  irregular 
blood  supply,  as  in  flushing,  blushing  ;  (4)  de- 
fective control  centres,  as  in  hysteria. 

Turning  to  the  exciting  causes  of  functional 
nerve  disease,  the  list  is  rather  long,  and  cannot 
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be  reduced  below  ten,  of  which  five  are  major 
and  five  minor. 

The  first  and  principal  section  includes  poisons, 
fatigue,  overstrain,  suggestion,  and  sexual  causes. 
We  will  briefly  consider  these. 

i.  Poisons. — These  may  be  divided  into 
chemical  and  vital.  The  chemical  poisons  in- 
clude those  formed  within  the  body  (autosepsis) 
and  those  that  enter  from  without. 

As  I  have  pointed  out,  poisons  of  every  sort  are 
the  normal  product  of  digestion,  and  when  these 
are  not  absorbed  nerve  disturbances  commonly 
result.  But  in  dyspepsia  there  is  always  some 
failure  in  this  direction,  and  hence  stomach  ever 
affects  brain,  and  owing  to  its  delicate  nervous 
mechanism  stomach  is  ever  affected  by  brain. 
Nowhere  is  what  is  called  "the  vicious  circle" 
better  illustrated  than  in  the  close  connection  of 
dyspepsia  with  functional  nerve  disease,  first  as 
cause  and  then  as  effect. 

Gout  may  be  regarded  as  a  special  form  of 
dyspepsia,  and  the  diagnosis  of  nerve  diseases  as 
suppressed  gout  is  far  too  common  and  often 
incorrect.  Gout  is  not  an  infrequent  cause  of 
disordered  nerves,  but  before  this  aetiology  is 
given  there  should  be  clear  evidence  of  the 
gout  apart  from  the  nerve  symptoms. 

Constipation,  by  retaining  poisonous  products 
within  the  system,  is  as  much  neglected  as  a 
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cause  as  gout  is  over-emphasised.  There  can 
be  no  doubt  whatever  of  the  lowering  of  the 
nervous  tone  by  the  absorption  of  these  auto- 
toxins  into  the  blood  and  the  circulation  of  this 
impure  blood  in  the  brain. 

We  see  even  in  a  bilious  attack,  where  some 
unresolved  digestive  poisonous  products  are 
allowed  to  circulate  in  the  blood,  how  the  higher 
nerve  centres  are  at  once  affected,  and  depression 
and  debility  ensue.  Besides  these  manufactured 
poisons,  others  from  without  are  exciting  causes 
of  functional  nerve  disease,  and  the  most  promi- 
nent of  these  is  alcohol.  This  drug,  in  direct 
proportion  to  the  size  of  the  dose,  poisons  both 
the  cerebral  and  sympathetic  systems.  In  small 
closes  the  resulting  paralysis  is  temporary,  and 
rapidly  passes  away.  In  larger  and  continued 
doses  a  secondary  irritative  process  goes  on 
which  produces  a  growth  of  fibrous  tissue 
amongst  the  delicate  nervous  and  glandular 
tissues,  destroying  in  part  the  organic  functions 
all  over  the  body,  and  profoundly  modifying  the 
function  of  the  nervous  system  in  the  brain 
and  elsewhere.  Besides  alcohol  there  are  many 
poisonous  drugs  which,  taken  in  excess,  injure 
the  cortex  in  various  ways.  Vital  poisons  include 
all  varieties  of  micro-organisms,  which,  by  their 
products  within  the  body,  produce  the  various 
epidemic  fevers,  &c.  Influenza  may  be  taken  as 
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a  type  of  such  disease  occasioned  by  a  microbe 
whose  products  profoundly  affect  (as  a  poison) 
the  higher  nerve  centres  and  form  the  exciting 
cause  of  all  sorts  of  functional  nerve  disease, 
sometimes  even  of  mania.  This  first  group  of 
poisons,  therefore,  probably  forms  the  most 
powerful  exciting  cause  of  these  diseases. 

2.  Fatigue. — This  may  be  of  mind  or  body,  or 
both,  and  readily  leads  to  functional  disease  when 
there  is  a  predisposition  either  from  heredity  or 
malnutrition.  It  is  the  result  of  all  forms  of  over- 
work, and  therefore  a  common  cause  of  nerve 
troubles  amongst  the  poor.  Excessive  exercise, 
such  as  cycling,  may  indeed  not  only  produce 
every  form  of  functional  nerve  disease,  but  even 
mental  aberration.  Fatigue  always  tends  to 
induce  depression  and  pessimism. 

In  nervous  people  the  idea  or  autosuggestion 
of  fatigue  doubles  the  actual  exhaustion ;  as,  on 
the  other  hand,  good  spirits  can  lessen  fatigue  by 
removing  such  suggestions,  as  in  a  band  with  a 
regiment. 

There  is  no  doubt  that  heredity  plays  a  great 
part  in  predisposing  to  mental  fatigue  or  over- 
strain. In  itself  mental  work,  without  worry,  is 
the  least  fatiguing  of  any. 

Prolonged  amateur  nursing,  suckling,  frequent 
child-bearing  are  common  causes  of  nerve  disease 
through  fatigue. 
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Fatigue  may  be  the  result  of  the  general  rush 
in  which  we  live,  with  insufficient  rest.  Pro- 
fessor James,  in  his  "  Psychology,"  makes  some 
admirable  remarks  about  the  hurry  of  life.  He 
notices  how  little  time  we  give  to  quiet  medita- 
tion or  to  the  absence  of  thought.  The  Hindoos 
have  long  made  a  special  study,  art,  science,  and 
religion  of  meditation  and  abstraction.  I  shall 
speak  more  fully  of  this  cause  in  the  aetiology  of 
neurasthenia. 

3.  Overstrain. — I  have  put  this  in  a  distinct 
class  from  fatigue  because,  although  the  result  of 
overstrain  may  be  fatigue,  it  is  reached  not  so 
much  by  steady  work  as  by  sudden  and  improper 
pressure  upon  the  nerve  centres.  This  overstrain 
may  be  physical,  as  in  rowing  in  a  'Varsity  eight, 
or  in  cases  of  eyestrain  by  excessive  reading. 
More  frequently,  as  a  cause  of  functional  nerve 
disease,  it  is  psychical  in  character,  as  in  worry 
of  all  sorts  (which  exhausts  the  nerve  centres  so 
much  more  readily  than  work),  in  competitive 
examinations,  and  above  all  in  the  emotions. 
Indeed,  the  combination  of  intellectual  and 
emotional  overstrain  in  competitive  examinations 
constantly  leads  to  nerve  disease.  Two  things, 
religion  and  love,  play  upon  the  emotions  often  in 
a  most  disastrous  way,  especially  when  the  nerve 
centres  are  ill-balanced  or  not  under  sufficient 
control.  Emotional  overstrain  is  the  worst  form 
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of  strain,  and  is  an  exceedingly  common  cause  of 
functional  nerve  disease. 

4-  Suggestion. — This  may  be  from  oneself 
(autosuggestion),  or  from  others.  As  a  cause 
of  functional  nerve  disease  it  is  most  frequently 
the  former.  It  is  the  result  of  over-introspection, 
of  reading  or  hearing  of  disease,  or  of  seeing  it 
when  in  a  morbid  state.  It  must,  of  course, 
be  combined  with  a  strong  predisposing  cause, 
generally  hereditary.  I  may  note  in  passing 
that  though  the  cause  is  obviously  purely  psychic, 
it  may  often  be  removed,  in  spite  of  what  has 
been  said  to  the  contrary,  by  material  measures. 
I  shall  say  more  about  this  as  a  special  cause 
when  speaking  of  hysteria. 

5.  Sexual  Causes. — The  one  most  frequently 
now  connected  with  functional  disease  is  some 
form  of  masturbation.  When  we  consider  that 
99  per  cent,  of  boys  are  at  some  time  or  other 
addicted  to  this  vice,  and  yet  how  few  are  victims 
of  nervous  disease,  we  see  at  once  that  as  an 
exciting  cause  it  is  greatly  overrated ;  and  I  may 
add  that  even  where  it  is  a  cause  it  is  due  to  its 
psychic  rather  than  to  its  physical  results,  unless 
it  has  been  pursued  to  unusual  excess.1  It  may 
be  said  that  all  abnormalities  of  the  sexual  act, 
which  need  not  be  here  enumerated,  tend  to 

1  It  must  be  remembered  that  this  vice  is  not  uncommon 
amongst  girls. 
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result  in  nerve  disturbance  through  the  mental 
trouble  and  anxiety  and  distress  that  accom- 
panies them ;  but,  on  the  whole,  I  consider  that 
these  as  causes  are  overestimated.  What  I  am 
convinced  is  underestimated,  especially  amongst 
women,  as  an  exciting  sexual  cause,  is  enforced 
celibacy.  I  say  amongst  women,  not  because 
they  have  stronger  passions,  but  because  of  the 
great  difference  of  their  position  in  this  respect. 

It  is  not,  of  course,  always  possible  to  trace  or 
prove  that  this  is  the  exciting  cause,  but  in  deal- 
ing with  any  nerve  case  in  unmarried  women, 
especially  between  thirty  and  forty-five,  this  must 
never  be  forgotten  as  a  probable  powerful  factor 
in  the  case.  It  is,  I  fear,  not  unnecessary  to 
remark  that  this  subject  has  not  always  been 
approached  by  medical  men  with  that  refine- 
ment and  sympathetic  feeling  that  is  necessary  ; 
and  the  profession  has  been  not  unjustly  blamed 
for  tending  to  speak  of  nerve  affections  as  wholly 
due  to  this  one  cause  in  women.  Such  is  obviously 
so  untrue  that  it  does  not  need  proof  here ;  but 
while  strongly  protesting  against  this  coarse  and 
unscientific  view,  I  must  insist  upon  the  potency 
of  this  as  a  factor,  and  not  in  women  only,  but  in 
a  less  degree  in  men. 

It  is  obvious  that,  as  a  rule,  no  such  strain  of 
celibacy  is  placed  upon  them,  as  most  men  could 
marry,  if  they  wished,  at  any  time.  In  women, 
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however,  pure  and  blameless  in  life,  silent  tragedies 
are  for  ever  being  enacted,  especially  in  this 
country,  from  want  of  any  opportunity  of  enter- 
ing upon  the  marriage  state.  Surely  there  are 
features  in  Eastern  life  worthy  of  consideration  in 
this  connection.  There  every  marriageable  woman 
has,  to  say  the  least,  a  chance  of  marriage,  and 
even  on  the  Continent  the  arrangements  are 
better  and  the  facilities  are  greater  than  in 
England.  Nowhere  (save,  perhaps,  in  the  States) 
are  so  many  fine  women,  perfectly  suited  to  make 
admirable  wives  and  mothers,  doomed  against 
their  wish  to  perpetual  celibacy  as  here. 

The  five  minor  exciting  causes  are  as  follows  : 
i.  Insomnia. — Of  course,  this  leads  to  fatigue, 
and  yet  it  is  best  placed  in  a  class  by  itself  as  the 
chief  of  the  minor  causes  of  nerve  disease.  No 
doubt,  individuals  differ  widely  in  their  need  of 
sleep  for  healthy  nerve  action,  varying  naturally 
from  four,  or  even  three,  hours  in  the  twenty- 
four,  up  to  ten  or  twelve.  The  amount  needed 
is  determined  partly  by  heredity  and  partly  by 
the  nature  of  the  life  and  work.  In  this,  as 
in  most  other  exciting  causes,  it  must  ever  be 
remembered  that  real  though  the  evil  be,  it  is 
at  least  doubled  by  autosuggestion.  If  a  man 
does  not  mind  lying  awake,  half  its  evils  go. 
Of  course,  in  addition,  patients,  as  a  rule,  rather 
under  than  over  estimate  the  time  they  sleep. 
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2.  Shock. — This  is  quite  capable  of  producing 
a   severe   attack  of  neurasthenia  or  hysteria  (in 
those  prone  to  it)  in  twenty-four  hours  which  may 
take  months  or  years  to  recover  from.     A  sudden 
death,  accident,  or  sudden  disappointment  in  love, 
or  reverse  of  fortune  may  all  produce  long-con- 
tinued disease  if  there  be  predisposition. 

3.  Pain. — This,  if  long-continued  and  wearing, 
may  set  up  nervous  disease  really  by  overstrain 
of  the  nervous  system.     In  the  same  way  any 
long-continued  drain  on  the  system  by  ulcers  or 
discharges  may  act  similarly. 

4.  Early  stages  of  organic  nerve  disease,  such  as 
Graves'    and    Raynaud's    disease,    disseminated 
sclerosis,     exophthalmic     goitre,    or     Basedow's 
disease.     Of  course,  in  all  these  cases  the  point 
is     to     recognise     the     organic     disease    which 
underlies  the  other. 

5.  Misplacement  of  organs,  including   general 
enteroptosis,     nephroptosis    or    floating    kidney, 
uterine  flexions  and  displacements. 

No  doubt  these  have  been  greatly  exaggerated 
by  some  as  exciting  causes,  but  they  do  exist  in 
many  cases,  and  are  often  contributory  causes. 
I  have  before  me  a  pamphlet  by  Dr.  Suckling,  of 
Birmingham,  detailing  many  cases  of  melancholia 
relieved  or  cured  by  nephropexy,  or  replacement 
and  fixing  of  a  dropped  kidney.  The  evils  pro- 
ducing nervous  and  even  mental  trouble  are  in 
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these  cases  (i)  mechanical,  caused  by  traction  or 
pressure  on  bloodvessels,  sympathetic,  and  other 
nerves  and  organs,  and  (2)  toxic,  by  retention  of 
urine  in  the  kidney  and  uretur,  and  I  may  add  (3) 
psychic,  by  fear  of  consequences  and  other  vague 
dreads.  In  the  same  way  misplacement  of  other 
abdominal  organs  contributes  to  nervous  troubles 
through  similar  causes. 

The  only  point  is  that  while  enteroptosis  is 
undoubtedly  a  cause,  its  importance  must  not  be 
exaggerated. 

Anaemia,  so  often  classed  as  an  exciting  cause 
of  nervousness,  is  not  a  true  cause,  and  even 
when  advanced  does  not  as  a  rule  lead  to  nervous 
symptoms. 

We  must  remember  before  closing  this  chapter 
that  the  subjects  of  functional  nerve  disease  are 
by  no  means  always  drawn  from  the  same  class, 
either  mental,  moral,  or  physical.  We  find 
sufferers  amongst  the  greatest  and  the  least,  the 
noblest  and  the  basest,  the  strongest  and  the 
weakest,  amongst  men  and  women.  The  same 
elements,  after  all,  exist  in  great  men  and  neuro- 
paths :  only  in  the  former  there  is  power  to 
subordinate  the  means  to  the  end,  and  to  keep 
the  ideas  noble  and  the  habits  excellent.  Ner- 
vousness, after  all,  is  often  an  excess  of  self- 
consciousness  of  a  normal  quality. 

The  evil,  which  is  of  course  a  form  of  auto- 
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suggestion,  consists  in  bringing  into  consciousness 
what  should  be  left  in  unconsciousness.  It  may 
often  be  more  than  this,  but  this  at  least  is  ever 
present.  There  is  generally  in  these  introspective 
patients,  also,  a  predisposition  both  from  tempera- 
ment and  heredity.  Dr.  Rennie,  amongst  others, 
points  this  out  strongly,1  and  asks  us  to  observe 
how  frequently  it  is  a  cause  of  hysteria,  particu- 
larly in  young  women.  He  also  reminds  us  that 
the  offspring  of  persons  who  are  alcoholic,  or 
insane,  or  neurotic,  frequently  inherit  unstable 
cortical  centres,  and  furnishes  us  with  some 
remarkable  illustrations  of  defective  and  perverted 
functional  nervous  activities. 

1  Dr.  Rennie,  British  Medical  Journal,  May  4,  1901. 


CHAPTER   IV 

AETIOLOGY    OF    HYSTERIA 

IN  reaching  now  the  first  of  the  special  nerve 
diseases  of  which  I  have  to  speak,  I  am 
confronted  with  a  special  difficulty.  Hysteria  is 
a  word  that  covers  symptoms  so  various  that  we 
may  almost  speak  of  one  class  of  them — neuro- 
mimesis,  or  the  mimicry  of  disease  by  nerve 
agency — as  a  distinct  disease. 

Hysteria  as  elaborated  in  France,  and  largely 
accepted  by  America  and  England,  means  a 
functional  nerve  disease  characterised  by  narrowed 
consciousness  of  common  (anaesthesia)  and  special 
sensation  (narrowed  field  of  vision)  and  by  con- 
vulsive seizures.  But  in  a  large  number  of  cases 
here  these  symptoms  are  not  in  the  least  well 
marked,  and  are,  indeed,  at  times  entirely  absent, 
while  another  class  of  symptoms  characterise  the 
disease;  and  that  is  the  wholly  involuntary 
mimicry,  with  extraordinary  accuracy,  of  almost 
every  variety  of  disease,  producing  symptoms 
through  the  unconscious  mind  wholly  impossible 
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of  production  by  any  voluntary  effort  or  will- 
power, such  as  local  swellings  and  contractions, 
effusions,  high  temperatures,  &c.  These  phe- 
nomena are  collectively  called  neuromimesis. 

Sir  James  Paget1  says  :  "  Cases  of  neuromimesis 
are  commonly  included  under  the  name  '  hysteria,' 
but  in  many  of  them  none  of  the  distinctive  symp- 
toms of  hysteria  are  ever  observed  ;  and  from  all 
of  them  it  is  desirable  this  name  should  be 
abolished." 

But  there  is  a  real  difficulty  in  this,  inasmuch  as 
in  many  cases  the  two  classes  of  symptoms  are 
combined,  and  at  present  we  must  be  content  to 
include  the  two  groups  as  belonging  to  one 
disease. 

It  is  clinically  convenient  to  include  neuro- 
mimesis with  hysteria,  as  both  are  diseases  of  the 
unconscious  mind,  but  as  a  matter  of  fact  what  I 
shall  have  to  say  on  hysteria  applies  far  more  to 
the  nervous  mimicry  of  organic  disease  than  to 
narrowed  sensations  and  convulsive  seizures. 

Let  us  consider,  then,  for  a  moment  the  process 
by  which  in  "hysteria"  disease  is  caused  by  mental 
action  ;  and  to  do  this  we  must,  I  fear,  recapitulate 
some  well-known  facts.  In  the  first  place  we  note 
that  our  brain  not  only  acts,  as  I  have  shown,  by 
the  will  and  by  ideas  of  which  we  are  conscious, 
but  is  continuously  vibrating  with  ideas,  memories, 
1  Sir  J.  Paget,  Lancet,  1873,  ii.  512. 
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and  trains  of  thought  of  which  we  are  unconscious. 
It  is  so  even  with  regard  to  common  sensation. 

A  very  small  proportion  of  the  afferent  currents 
arriving  at  the  brain  produce  conscious  sensations 
of  any  kind.  If  the  term  "unconscious  sensa- 
tions "  be  objected  to,  let  "  unconscious  irritation  " 
be  substituted,  for  they  certainly  produce  the 
same  effects  on  the  unconscious  mind  which  in 
the  conscious  we  term  sensation  ;  and  furthermore, 
I  have  shown  elsewhere1  that  sensations  can  be 
produced  by  the  unconscious  mind,  arrested  by  it, 
and  can  themselves  produce  psychical  and  physical 
effects  through  its  agency. 

Professor  W.  James,  in  his  "  Psychology," 
remarks :  "  One  of  the  most  extraordinary  facts 
of  our  life  is  that,  although  we  are  besieged  by 
impressions  from  our  whole  sensory  surface,  we 
notice  so  very  small  a  part  of  them.  .  .  .  Yet 
the  physical  impressions  which  do  not  count  are 
there  as  much  as  those  that  do." 

"  For  all  these  impressions,"  says  Barrett,2 
"  whether  we  are  conscious  of  them  or  not,  leave 
some  mark  behind.  They  weave  a  perceptible  or 
imperceptible  thread  into  the  fabric  of  our  life ; 
they  make  a  greater  or  less  indent  upon  our 
personality.  We  know  that  this  is  the  case,  for 

1  See  "  The  Unconscious  Mind  "  (Schofield),  2nd  edition, 
Hodder  &  Stoughton. 

2  Professor  Barrett  (Dublin),  Humanitarian,  1895. 
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impressions  of  which  we  were  unconscious  at  the 
time  often  emerge  when  the  attention  is  with- 
drawn from  things  around,  as  in  states  of  illness, 
in  dream,  or  in  reverie."  Dr.  Waldstein  also 
says :  "  There  is  hardly  a  moment  .  .  .  when  the 
nerve  endings  in  the  skin  are  not  constantly 
assailed  by  sensations  of  pressure,  of  temperature, 
of  the  flux  or  reflux  of  the  blood  supply." 

Perhaps  an  illustration  will  help  here. 

If  you  concentrate  your  attention  on  any  part 
of  your  body,  you  become  aware  of  sensations  in 
it  that  escaped  your  attention  before,  but  were 
equally  there  present.  If  with  a  feather  I  lightly 
tickle  the  back  of  your  neck  at  the  time  you  are  en- 
gaged in  very  earnest  conversation,  the  vibration 
aroused  in  the  brain  sensory  centre  is  unnoticed 
by  you ;  yet  if  I  call  your  attention  to  the  part  it 
is  noticed  at  once.  By  increasing  the  stimulus 
I  can  make  the  waves  of  vibration  set  in  action 
other  centres — involuntary  ones,  such  as  cause 
a  shaking  or  shuddering  of  the  neck,  or  voluntary, 
such  as  turning  the  head  round  or  moving 
away. 

If  you  are  asleep  I  may  tickle  your  foot,  so  that 
you  draw  the  leg  away  and  you  wake  up.  In  this 
case  you  are  probably  conscious  of  moving  your 
leg,  but  the  stimulus  that  made  you  do  it  was  too 
slight  to  reach  consciousness.  We  may  thus  be 
conscious  of  a  transferred  vibration  leading  to 
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action  or  sensation,  and  yet  be  ignorant  of  the 
cause  that  set  it  going. 

Memories,  again,  will  involuntarily,  and  it  may 
be  unconsciously,  arouse  both  feelings  and  actions. 
One  may  have  smelt  the  strong  scent  of  some 
flower  when  some  critical  event  took  place — a 
proposal  of  marriage  or  some  sudden  news : 
henceforth,  whenever  the  topic  is  touched  on,  the 
very  scent  or  vibrations  of  the  nerve  of  smell  that 
represent  it  may  be  exactly  reproduced.  A  certain 
field  may  recall  a  certain  song  we  used  to  sing 
as  we  crossed  it  on  our  way  to  school.  The 
thoughts  of  old  Anglo-Indians  often  set  the  vibra- 
tions of  Eastern  sights  and  sounds  in  action  again 
in  the  old  centres. 

Observe  in  all  these  cases  we  are  considering 
natural  associations,  not  vibrations  deliberately 
set  up  by  the  will  in  an  unusual  way.  You  can, 
as  shown  already,  think  of  a  green  field  when  in  a 
drawing-room  until  you  set  in  vibration  the  centre 
of  sight  and  see  the  green  grass,  or  the  centre  of 
hearing  and  hear  the  lowing  of  the  cattle  and  the 
hum  of  the  insects.  This  is  much  easier  if  there 
are  no  distracting  sounds  and  if  you  close  your 
eyes  ;  and  still  more  so  if  there  are  some  insects 
actually  humming  in  the  room.  But  the  memories 
I  speak  of  are  wholly  unconscious  ones. 

Let  us  now  sum  up  our  results,  taking  a  definite 
case,  say  of  a  pain  in  the  little  finger.  This  pain 
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is  felt  in  the  little  finger,  we  say,  though  we  really 
know  that  the  only  seat  of  any  sensation  is  in  the 
brain.  It  is  there,  at  the  central  termination  of 
the  ulnar  nerve  which  leads  from  the  little  finger, 
that  all  the  vibrations  take  place  of  which  the 
mind  becomes  conscious,  and  which  it  calls  pain ; 
whenever  these  vibrations  take  place  in  the  nerve 
centre  belonging  to  the  little  finger  in  the  brain, 
the  mind  always  refers  the  sensation  to  the  com- 
mencement of  the  nerve  in  the  little  finger,  what- 
ever may  be  the  real  origin. 

In  the  same  way,  if  in  your  house  the  hall-door 
bell  rings,  you  say  there  is  some  one  at  the  hall 
door  ;  if  the  drawing-room  bell,  there  is  some  one 
there  ;  and  yet  such  may  not  be  the  case.  I  may 
have  pulled  the  door-bell  wire  inside  the  hall  as  I 
passed  down  the  kitchen  stairs,  or  a  rat  may  have 
moved  it,  or  I  may  have  struck  the  bell  itself  and 
made  it  ring,  or  a  shock  of  earthquake  may  have 
shaken  it,  or  a  strong  gust  of  wind  ;  and  yet, 
although  these  causes  are  so  various,  you,  in  the 
kitchen,  always  say,  "  There  is  some  one  at  the 
front  door." 

It  is  so  in  the  body,  (i)  The  little  finger  is 
pricked — there  is  pain  in  the  little  finger.  (2) 
The  ulnar  nerve  itself  is  pressed  on  somewhere  in 
its  course — there  is  pain  in  the  little  finger.  The 
hand  may  be  cut  off,  and  still,  if  the  nerve  be 
irritated  in  the  stump  by  pressure,  the  man  feels 
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the  pain  in  his  imaginary  little  finger  as  truly  and 
vividly  as  if  it  were  still  actually  there.  (3)  Or, 
again,  there  may  be  a  tumour  in  the  brain 
pressing  on  the  nerve  centre  in  the  brain  of  the 
ulnar  nerve,  and  the  most  acute  pain  is  felt  in  the 
little  finger.  All  these  instances  are  from  direct 
irritation  of  the  nerve  in  some  part  of  its  course. 
But,  as  we  have  seen,  we  may  go  much  further. 
The  hall-door  bell  wire  may  have  got  caught  with 
the  drawing-room  one,  so  that  when  the  latter  is 
pulled  it  is  the  hall-door  bell  that  rings  ;  the  vibra- 
tion is  thus  transferred.  So  in  the  brain.  (4)  I 
may  set  to  work  and  think  of  my  little  finger,  and 
so  start  sensations  in  it  which,  if  not  actual  pain, 
are  still  sensations.  But  if  I  have  the  idea  it  is 
injured,  though  it  may  not  be,  I  may  feel  the  pain 
acutely  from  an  idea  alone.  (5)  But,  again,  the 
pain  may  have  been  originally  caused  by  an 
abscess  in  the  little  finger,  and  afterwards  kept  up 
long  after  the  abscess  was  gone  by  the  ideal 
centre.  (6)  Associations  may  cause  pain,  as 
seeing  others  with  crushed  little  fingers ;  or,  (7) 
memories,  conscious  or  unconscious,  of  crushed 
little  fingers  may  also  start  and  keep  up  this  pain. 
Observe,  then,  the  varied  causes  with  the  same 
effect ,  or,  as  we  may  say,  the  varied  actions  with 
the  same  reaction.  Only,  in  conclusion,  we  may 
add  that  while  in  health  it  is  generally  easy  to 
discriminate  between  pain  in  the  little  finger 
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caused  by  injury  to  the  little  finger  and  that  set 
up  in  other  ways,  in  nerve  disease  it  is  not. 
Nay,  it  is  sometimes  impossible  not  only  to  the 
sufferer,  but  to  the  doctor  who  attends  him.  It 
has  been  well  said  :  "  We  think  as  we  feel,  or 
think  we  feel ;  and  we  feel  as  we  think.  If  we 
feel  a  pain,  we  think  we  are  ill ;  and  if  we  think 
we  are  ill,  we  feel  ill."  If  my  ideal  centre 
vibrates  with  the  thought  of  crossing  the  Channel 
in  rough  weather,  and  pictures  the  nausea  that 
would  then  be  felt,  the  vibrations  are  transmitted 
to  the  terminal  centres  of  the  sensory  nerves 
running  from  the  stomach,  I  actually  feel  sick 
from  communication  with  a  sensory  centre ;  and, 
possibly,  if  of  a  highly  nervous  organisation,  may 
actually  be  sick  from  transference  to  a  motor 
centre. 

Real  feelings  and  real  acts  can  be  started  in 
entirely  ideal  centres.  If  we  think  intensely  of 
any  part  of  the  body  long  enough,  we  feel  sensa- 
tions in  that  part.  If  we  think  of  a  good  dinner 
our  mouths  water.  We  shiver  whether  we  only 
think  of  cold  or  actually  feel  cold.  The  sensation 
of  pain  can  be  produced  as  really  and  vividly  by 
thoughts  or  ideas  alone  as  light  in  the  eye  by 
striking  it.  In  short,  every  sensation  of  the  body 
ordinarily  produced  from  without  can  also  be 
produced  from  within.  These  ideal  vibrations, 
acting  on  motor  and  other  centres,  are  quite 
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different  from  the  action  of  a  motor  centre  by 
the  direct  impulse  of  the  will,  the  action  being  in 
the  latter  case  voluntary  and  in  the  former  in- 
voluntary. So  far,  I  have  only  spoken  of  ideas 
of  which  we  are  conscious,  so  that,  although  the 
modes  of  exciting  these  motor  and  sensory 
centres  are  abnormal,  we  know  them  to  be  so,  and 
hence  are  not  deceived  and  do  not  deceive  others 
into  believing  them  to  be  natural. 

Thus,  when  our  teeth  are  on  edge  from  dis- 
cordant sounds,  we  do  not  go  to  the  dentist ;  if 
we  are  sick  from  ideas,  we  do  not  think  we  are 
dyspeptic  ;  if  we  hear  noises  in  the  ear,  we  do 
not  look  for  them  externally  ;  if  we  shiver  from 
thinking  of  cold,  we  do  not  put  on  more  clothing  ; 
but  this  is  because  we  are  conscious  that  the 
cause  is  mental — in  other  words,  of  the  action  of 
the  mind.  It  is  quite  otherwise  where  the  sensa- 
tion is  caused  by  mind  action  of  which  we  are 
wholly  unconscious  ;  the  conscious  part  of  the 
mind,  being  at  the  same  time  cognisant  of  the 
symptoms  but  ignorant  of  the  cause,  naturally 
attributes  it  to  the  disease  most  likely  to  pro- 
duce it. 

With  regard  to  the  excitation  of  feelings  by 
the  action  of  the  mind,  John  Hunter  says:  "I 
am  confident  that  I  can  fix  my  attention  to  any 
part  until  I  have  a  sensation  in  that  part." 
The  transition  is  easy  from  the  irritation  of 
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real  sensations  and  those  actually  produced 
by  expectation  in  the  ideal  centres,  only  we 
must  remember  the  mind  produces  sensation  by 
ideas,  not  ideas  of  sensation.  The  difference  is 
enormous. 

"  Whatever  mental  or  bodily  state  can  be 
excited  through  the  senses  from  without  may 
arise  from  within,  from  imagination  proper."  l 

Braid  took  four  men  between  forty  and  fifty 
years  of  age  and  told  them  to  fix  their  attention 
on  their  hands  for  five  minutes.  One,  a  member 
of  the  Royal  Academy,  felt  intense  cold  in  the 
hand  ;  an  author,  darting  and  pricking  pains ;  a 
major  felt  heat ;  a  scientific  man  had  the  arm 
cataleptically  fixed  to  the  table.2 
•  The  sensations  in  the  hand  by  thought  are 
produced  probably  by  real  vasomotor  changes 
in  the  hand,  set  up  by  the  mental  excitation  of 
the  sensory  centre  in  the  brain. 

The  sensation  of  the  teeth  on  edge  may 
be  excited  by  an  acid  on  the  teeth  (normal 
irritation),  by  scraping  glass  (transference  from 
auditory  nerve,  which  lies  by  the  side  of  the 
nerve  from  the  teeth,  in  a  bony  canal),  by  seeing 
glass  about  to  be  scraped  (transference  from 
optic  nerve  by  association),  or  by  the  mere 
thought  of  it  being  done  (transference  from  the 

1  Hack  Tuke,  "  Mind  and  Body,"  2nd  edition,  i.  30. 
3  Braid, u  Hypnotism,"  xx.  93. 
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ideal  centres).  In  each  of  these  cases  the  mouth 
may  be  filled  with  saliva. 

So  much  for  the  general  causation  of  physical 
phenomena  by  mental  action,  which,  although  it 
explains  much  of  the  possible  processes  by  which 
hysteria  may  be  caused,  does  not  much  advance 
its  specific  aetiology.  The  whole  subject  is  con- 
fessedly so  chaotic  and  obscure  that  I  make  no 
apology  for  turning  aside  for  a  moment  to  give  a 
few  suggestions  on  the  aetiology  of  hysteria  that 
have  been  made  by  students  of  the  subject,  before 
briefly  summing  up  my  own  views. 

Dr.  G.  E.  Rennie  says : l  "  Now,  there  has 
been  much  discussion  as  to  the  nature  of  this 
form  of  functional  nerve  disease.  There  are 
some  who  would  attribute  the  condition  to 
functional  degradation  in  certain  parts  of  the 
brain  or  spinal  cord  :  the  occurrence  of  an 
hysterical  hemi-anaesthesia  in  hemiplegia  would 
on  this  theory  be  due  to  some  vasomotor  spasm 
in  the  cortical  areas  of  sensation  or  motion.  An 
attack  of  paraplegia  would  be  due  to  some  impair- 
ment in  nutrition  of  the  cells  of  the  anterior 
cornua.  But  this  explanation  will  hardly  meet 
all  the  facts,  since  the  sudden  transference  of  a 
hemi-anaesthesia  from  one  side  of  the  body  to  the 
other  under  the  influence  of  a  magnet  or  some 

1  Dr.  G.  E.  Rennie,  British  Medical  Journal,  May  4, 
1901. 
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special  metal  could  hardly  be  explained  by  any 
such  coarse  pathology. 

"  The  entirely  opposite  theory  regards  all 
these  phenomena  as  essentially  dependent  upon 
psychical  states ;  and  functional  disturbance  or 
degradation  of  the  lower  centres  is  not  recognised. 
Now,  I  think  that  we  can  get  a  clearer  idea  or 
conception  of  hysterical  nerve  disease  by  regard- 
ing it  as  partly  mental  and  partly  physical,  the 
underlying  physical  state  being  allied  to  the 
hypnotic  state." 

Sir  S.  Wilks  l  regards  hysteria  as  of  the  nature 
of  an  explosion.  He  says  :  "  Nature  having  no 
outlet  for  the  superfluous  energies,  the  whole 
system  becomes  disordered."  Here  Nature  (our 
well-known  female  deity)  stands  for  the  "  uncon- 
scious mind."  Dr.  Ormerod  2  says  vaguely  it  "is 
due  to  a  supposition  of  vasomotor  spasms,  or 
defective  nutrition  of  nervous  elements."  Sir  R. 
Reynolds,  Charcot,  and  others,  say  it  depends  on 
idea,  or  is  ideogenic.  These  ideas  being  un- 
conscious, they  imply  its  origin  is  the  unconscious 
mind. 

Janet  considers  "the  anaesthesia  and  amnesia 
in  hysteria  arise,  not  from  physical  failure  in 

1  Sir  S.  Wilks,  "Diseases of  the  Nervous  System," p.  365, 
quoted  by  Dr.  Herman,  "  Diseases  of  Women,"  p.  30. 

2  Dr.    Ormerod    in    Clifford     Allbutt's     "System     of 
Medicine." 
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mind  or  brain,  but  from  psychic  failure  to  grasp 
or  attend  to  sensation  ;  in  short,  a  contraction  of 
the  field  of  consciousness,  as  the  contraction  in 
hysteria  of  the  field  of  vision  from  the  same 
cause.  The  impressions,  therefore,  cease  to  rise 
above  a  lower  sphere  (unconscious  mind)  and 
tend  to  foster  at  the  expense  of  consciousness 
a  '  secondary '  subconscious  mental  state.  The 
elements  of  such  a  state  exist  in  all  of  us  "  ;  and 
may  I  add  that  this  state  is  here  called  the 
"  unconscious  mind  "  ? 

Professor  Biener  (Vienna)  considers  r  that  the 
"  sundering  of  consciousness  "  exists  in  rudi- 
mentary fashion  in  every  case  of  hysteria.  The 
foundation  and  condition  precedent  to  hysteria  is 
the  existence  of  hypnoid  states  (or  what  he  would 
call  "unconscious  consciousness  "). 

Now  we — I  think  more  intelligibly — under- 
stand by  this  "  sundering  of  consciousness  "  the 
distinction  between  the  conscious  and  the  un- 
conscious mind ;  and  the  hypnoid  state  is  the 
revelation  by  its  effects  of  the  powers,  not  of 
"unconscious  consciousness,"-  but  of  the  uncon- 
scious mind  ;  while  the  consciousness  of  the  ego  is 
partly  in  abeyance  or  its  powers  impaired. 

Sir    James     Paget    says 2 :    "If    you     study 

1  Professor  Biener  (Vienna)  Neurologisches  Centralblatt, 
January,  1893. 

2  Sir  James  Paget,  Lancet,  1873,  ii.  513. 
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neuromimesis  from  its  mental  side,  you  may 
easily  find  reason  for  believing  it  [the  result  of] 
mere  mental  error,  rather  than  the  erroneous 
working  of  sensory  and  motor  centres  ;  but  to 
regard  all  mimicries  of  organic  disease  as 
essentially  mental  errors  is  bad  pathology  and 
worse  practice.  In  some  mimicries  it  is  hard 
to  discern  any  mental  influence  at  all,  such  as  in 
distension,  constipation,  &c.  Some  are  found  in 
ignorant  and  slow-minded  people." 

This  is  an  admirably  reasoned  passage  to  show 
that  the  conscious  mind  is  certainly  not  the  active 
agent  in  most  neuromimetic  cases ;  and  hence 
Sir  James,  limiting  mind  to  consciousness,  can 
recognise  no  mental  action  at  all,  and  falls  back 
on  the  erroneous  working  of  sensory  and  motor 
centres.  But  is  not  the  agent  that  sets  these 
centres  working  erroneously  purposive  and 
mental,  and  should  we  not  call  it  the  unconscious 
mind  ? 

Eichhorst :  says  that  "hysteria  is  properly 
attributed  to  disturbances  in  the  cerebral  cortex." 
Briquet,2  in  the  best  work  published  on  hysteria, 
holds  that  the  seat  of  hysteria  "  is  the  brain  and 
not  the  uterus."  Page  shows  that  the  brain 
(unconscious  mind)  is  the  cause  of  the  railway 

1  Professor  Eichhorst,  "  Practice  of  Medicine,"  1901. 

2  See    "Twentieth  Century  Practice  of  Medicine,"  x. 
454- 
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spine,  and  that  it  is  not  due,  as  Erichsen  and 
Erb  thought,  to  inflammation  of  the  spinal  cord. 
Bernheim  says  l :  "  How  can  memory  set  up  a 
disease  it  has  never  seen  ?  The  disease 
[hysteria]  must  be  in  the  psychic  centres,  but 
unconsciously ;  possibly  a  disease  of  sesthesodic 
cells  of  the  cerebral  hemisphere  "  (a  new  name  for 
the  unconscious  mind). 

I  may  conclude  these  quotations  with  the  far- 
reaching  views  of  Dr.  Buzzard,  who  has  done  so 
much  in  the  aetiology  of  this  disease ;  and  I 
make  no  apology  for  quoting  his  words  in  extenso. 
He  says:2  "Hysteria  is  a  term  the  etymology 
of  which  is  misleading.  It  is  often  improperly 
applied  to  cases  of  simple  malingering,  and  others 
which  do  not  admit  of  ready  explanation.  Its 
use  is  best  restricted  to  a  condition  of  the  nervous 
system  fairly  defined,  but  the  internal  pathology 
of  which  is  not  known ;  characterised  by  the  occur- 
rence of  convulsive  seizures  and  by  departures 
from  normal  functions  of  various  organs,  leading 
to  very  numerous  and  often  perplexing  symptoms. 

"  These  are  apt  to  simulate  those  commonly 
arising  from  definite  alterations  of  structure,  but 
differ  from  the  latter  in  the  fact  that  they  may 
often,  even  when  at  their  worst,  be  removed 

1  Professor  Bernheim,  Brain,  xvi.  190. 
a  Dr.  Buzzard,  "  Quain's  Dictionary  of  Medicine,"  1883, 
1.678. 
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instantaneously,  usually  under  the  influence  of 
strong  emotion.  It  would  seem  that  there  is  a 
disturbed  or  congenitally  defective  condition  of 
the  cerebral  substance,  involving  in  all  cases  the 
highest  nervous  centres,  and  in  various  examples 
extending  more  or  less  also  to  some  of  those 
which  preside  over  automatic  phenomena.  Partial 
or  complete  suspension  of  inhibitory  influence 
would  appear  to  be  the  most  patent  result  of 
the  condition,  whatever  it  is,  and  this  is  recog- 
nised as  well  in  regard  to  the  mental  as  to  the 
more  evidently  physical  processes  belonging  to 
cerebral  function. 

"  A  laugh  which  cannot  be  checked,  but  con- 
tinues until  tears  flow  or  the  limbs  become 
convulsed,  is  a  typical  example  of  such  a  sus- 
pension of  control,  and,  if  studied,  throws  light 
upon  the  nature  of  a  considerable  portion  of  the 
phenomena  of  hysteria.  The  jerking  expirations 
of  laughter  arise  from  excitation  of  the  respiratory 
centre,  and  when  this  excitation,  uncontrolled  by 
higher  centres,  acquires  an  abnormal  strength,  it 
extends  to  other  parts  of  the  medulla  oblongata 
and  spinal  cord,  and  produces  general  convul- 
sions. It  overflows,  as  it  were,  into  other 
nervous  centres,  which  in  health  would  receive 
none  of  the  exciting  impulse.  Between  the 
lowest  (automatic)  functions  of  the  cerebro- 
spinal  system  and  the  highest  (psychical)  there 
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is  an  ever-increasing  complex  system  of  excito- 
motor  processes,  which  may  be  in  part,  or  wholly, 
under  the  pathological  influence,  whatever  it  be  " 
(the  unconscious  mind?).  "Hence  the  bizarre 
character  of  the  hysterical  phenomena,  and  the 
circumstance  that  the  symptoms  always  include 
modifications  of  those  processes  which  underlie 
the  mental  faculties.  The  suspension  of  the 
power  of  control  possessed  by  the  higher  centres 
explains  the  irregular  movements,  spasms,  and 
convulsions.  Hyperaesthesia  and  pain  are  de- 
pendent, probably,  in  hysteria,  upon  such  a 
molecular  change  being  initiated  in  the  sensory 
ganglionic  centres  as  is  ordinarily  propagated 
from  the  periphery  "  !  (This,  due  to  the  uncon- 
scious mind,  I  have  described  a  few  pages  back.) 
"  Hysterical  paralysis,  on  the  other  hand,  signi- 
fies that  the  power  of  the  highest  centres  in 
liberating  movements  is  in  abeyance.  In 
hysterical  anaesthesia  it  is  probably  feeling  or 
sensory  perception  and  not  the  function  of  the 
sensory  apparatus  that  is  in  abeyance,  whilst  the 
reflex  actions  which  result  from  excitation  of 
sensory  nerves  are  performed  in  an  orderly 
manner.  A  patient  may  work  a  needle  with 
fingers  which  can  be  touched  or  pricked  without 
the  act  being  felt.  Tactile  impressions  are  con- 
veyed to  the  ganglionic  centre  by  the  afferent 
nerves,  so  that  the  muscles  are  contracted.  What 
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is  wanted  is  the  participation  of  those  higher 
centres  in  which  consciousness  runs  parallel  to 
this  physiological  action." 

In  addition  to  these  views,  Mobius  and  Sir 
J.  Russell,  Reynolds  considered  that  hysteria  was 
caused  by  ideas,  or  ideogenic,  Charcot  by  hyp- 
notic suggestion,  Janet  by  contracted  fields  of 
consciousness. 

To  sum  up :  the  pathology  of  hysteria  rests 
upon  a  twofold  basis — the  functional  derange- 
ment or  disease  of  the  unconscious  mind  (the 
sphere  of  extra-conscious  psychic  action)  and 
the  loss  of  control  of  the  higher  cortical  centres. 
There  is  no  doubt  that  "hysteria  is  essentially  a 
psychosis"  (Professor  Dana)  as  distinguished 
from  neurasthenia,  which  is  mainly  a  neurosis. 
There  is  in  hysteria  no  real  chain  of  causation 
any  more  than  one  can  trace  hereditary  qualities 
by  pedigrees  drawn  in  the  male  line.  Bearing 
this  in  mind,  we  may  consider,  amongst  special 
predisposing  causes  of  hysteria : 

1.  Race. — The   Semitic   races,  and   especially 
the   Jews,  are  very  liable   to   hysteria,   and   the 
Latin  more  than  the  Saxon  races.     In  Germany 
and    France    emotional    as    distinguished    from 
mimetic  hysteria   is   much   more   common    than 
in  England.     No  race  is  exempt  from  it. 

2.  Sex. — Women    suffer    more    from   hysteria 
than  men,  while  in  children  the  numbers  of  each 
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sex  are  equal.     In  Germany  there  is   i   man  to 
17  women  ;    in  France   i   man  to  3  women. 

3.  Age. — We  get  8  per  cent,  of  cases  under 
10;  50  per  cent.,    10-20;  28  per  cent.,   20-30; 
10  per  cent.,   30-40 ;    3   per   cent.,   40-50  ;  and 
i    per   cent.,    50-60.      It    is    most    common    in 
women  15-25,  in  men  20-30,  in  children  10-15. 
Generally  it  is  most  common  in  adolescence,  and 
next  in  early  adult  life. 

4.  Heredity. — Seventy  per  cent,    of  hysterics 
are   hereditary,    and   hysteria   seems  to  descend 
mostly   through  the  mother.     Charcot  says  that 
heredity  is  the  sole  predisposing  cause,  and  that 
all  others  are  exciting.     There  can  be  no  doubt 
that  the  best  prophylactic  in  hysteria  is  to  forbid 
the  marriage  of  lunatics,  epileptics,  and  drunkards. 
Epidemic  outbreaks  of  hysteria  amongst  groups 
of  workpeople   and   others,   however,  show  that 
heredity  is  not  an  essential  factor. 

Exciting  causes  include  many  we  have  con- 
sidered as  general  causes  of  nerve  disease — 
toxins  and  poisons  of  various  sorts,  including 
alcohol,  lead,  and  mercury,  profound  exhaustion, 
and  some  organic  nerve  diseases. 

Mentally,  powerful  emotion,  especially  fear,  is 
said  to  be  the  most  potent  single  exciting  factor. 
Also  grief,  shock,  love,  sight  of  accidents  and 
traumatism  of  all  sorts,  specially  railway  acci- 
dents. 
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Constant  introspection,  which  is  an  attempt  to 
bring  the  unconscious  into  consciousness,  is  a 
fertile  source  of  mimetic  hysteria.  Sexual  causes 
are  not  so  common  as  is  thought.  Sex  excesses 
are  occasional  causes  in  men  and  boys,  especially 
solitary  vice  ;  but  their  influence  in  women  is  not 
great.  Disorders  of  genital  organs  are  present 
in  many  cases,  but  it  is  estimated  that  at  least 
half  of  hysterical  sufferers  are  free  from  any  such 
disease  ;  nevertheless,  masturbation  is  a  common 
cause  of  hystero-epilepsy  in  women. 

Persistent  hysteria  has  followed  a  single  dream. 

With  regard  to  anaemia,  chlorosis,  weak  health, 
and  the  onset  of  the  catamenia  in  their  relation 
to  hysteria,  they  must  be  regarded  rather  as 
coincidences  than  causes. 

There  can  be  no  doubt  of  the  evil  of  a  badly 
regulated  and  self-centred  life,  when  there  is 
predisposition  to  any  form  of  nerve  disease,  in 
increasing  the  number  of  the  victims  to  hysteria  ; 
but  the  whole  subject  of  the  true  aetiology  of  this 
mysterious  disease  is  as  obscure  as  its  pathology, 
and  no  dogmatism  is  at  present  possible. 

With  regard  to  religion,  it  may  be  said  that  the 
trustful,  patient,  altruistic  spirit  of  true  Chris- 
tianity is  opposed  to  hysteria,  while  terrorism, 
mysticism,  self-introspection,  and  excitement 
foster  it. 


CHAPTER    V 

PHYSICAL   SYMPTOMS    OF    HYSTERIA 

IN  now  attempting  a  survey  of  this  disease, 
including  both  emotional  and  mimetic 
varieties,  we  must  again  commence  the  chapter 
in  the  usual  manner  by  saying  that  owing  to  an 
entire  absence  of  any  pathology  no  dogmatism  is 
possible  or  desirable. 

Clinically,  hysteria  is  as  distinct  a  disease  as 
epilepsy,  and  evidently  depends  on  some  changes, 
which  cannot  yet  be  proved,  in  the  cerebral 
cortex  and  other  districts  of  the  brain  ;  for  it 
must  be  remembered  that  the  body  has  been 
repeatedly  searched  from  head  to  foot  for  some 
organic  cause  of  hysteria,  but  in  vain. 

Hysteria  has  already  been  divided  in  the 
previous  chapter  into  emotional  and  mimetic. 
It  has  also  been  divided  into  major  and  minor. 

Hysteria  major  includes  both  of  my  divisions, 
and  the  symptoms  include  neuromimesis,  paralysis, 
narrowed  consciousness,  and  fits. 

Hysteria  minor  has  none  of  these  symptoms, 
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but  general  loss  of  control  and  exaltation  of 
emotional  centres,  pains,  and  emotional  crises 
not  amounting  to  fits,  with  the  passing  of  copious 
pale  urine.  It  is  common  in  young  women  and 
children,  and  in  many  cases  is  an  early  stage  of 
the  graver  disease. 

Hysterical  physical  symptoms  generally  include 
disorders  of  sensation,  locomotion,  circulation, 
digestion,  excretion  and  secretion,  respiration, 
special  sensation,  and  of  the  nervous  system. 

We  will  consider  these  in  their  order,  but 
before  doing  so  may  just  allude  to  certain 
symptoms  that  have  been  termed  stigmata, 
especially  in  France.  They  are  three  or  four 
in  number,  thus  : 

1.  Anaesthesia. 

2.  Concentric  limits  of  vision. 

3.  Hystero-genetic  zones. 
Or: 

1.  Diseases  of  conscious  sensation. 

2.  Contraction  of  visual  field. 

3.  Hystero-genetic  zones. 

4.  Convulsions. 

It  must  be  remembered  that  in  England,  at 
any  rate,  these  "stigmata"  are  by  no  means  so 
common  or  so  well  marked  as  at  the  Salpetriere, 
and  that  the  disease  itself  is  perfectly  developed 
in  their  entire  absence. 
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The  fits  or  convulsions  may  be  merely  con- 
vulsive, or  may  be  accompanied  by  large  and 
curious  movements,  or  there  may  be  a  cataleptic 
condition,  in  which  all  sensation  and  voluntary 
motion  disappears,  and  only  partial  consciousness 
remains,  while  the  muscles  are  in  a  peculiar  con- 
dition, so  that  fixed  positions  of  body  and  limbs 
can  be  moulded  at  will,  the  muscles  being  not 
rigid  but  plastic.  I  only  allude  to  these  varieties 
now,  and  shall  have  more  to  say  about  them 
later  on. 

i.  Sensory  Symptoms. — The  most  common  is 
some  form  of  anaesthesia,  of  which,  as  a  rule,  the 
patient  is  unconscious  until  his  notice  is  called  to 
it.  Of  course,  this  is  at  first  the  rule  in  all 
anaesthesias,  but  when  following  a  well-marked 
organic  lesion,  such  as  some  cerebral  disturbance 
(hemorrhage,  &c.),  it  is  as  a  rule  quickly  dis- 
covered, being  suspected  and  looked  for;  whereas 
in  hysteria,  not  being  expected,  it  is,  as  a  rule, 
undetected  by  the  patient  and  often  by  the 
doctor.  This  anaesthesia  is  most  varied  in 
character.  It  is  seldom  general,  and  not  very 
often  hemi-anaesthetic.  It  is  most  common  in 
patches  that  have  to  be  looked  for,  with  well- 
defined  borders,  and  commonly  patches  of  hyper- 
aesthesia  in  between.  The  whole  (as  in  all  hysteric 
symptoms)  seems  to  speak  of  scattered  cortical 
disorder  rather  than  of  a  localised  lesion. 
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These  patches  or  plaques  of  anaesthesia  are 
more  common  than  anatomical  areas  of  lost 
sensation.  We  get  also  segmental  anaesthesia, 
where  the  areas  are  in  bands  one  below  another ; 
moveable  or  transferred  anaesthesias,  where  a 
patch  on  one  side  alternates  with  a  patch  on 
the  other. 

We  have  also  so-called  "glove,"  "stocking," 
"mitten,"  and  "garter"  anaesthesias,  which 
explain  themselves. 

The  degree,  depth,  and  character  of  the 
anaesthesia  varies  greatly. 

There  may  be  loss  of  sensation  to  touch  and 
pain,  and  yet  faradic  sensation  and  somatic  sensa- 
tion and  sense  of  position,  weight,  temperature. 
Or  any  of  these  may  be  lost  and  the  rest  retained. 
There  may  be  no  sense  of  temperature  or  pain, 
and  yet  touch  may  be  felt. 

The  only  way  to  discover  the  character  and 
extent  of  the  anaesthesia  is  to  cover  the  eyes  or 
avert  the  face  so  that  the  part  cannot  be  seen, 
and  test  for  temperature,  touch,  weight,  position, 
electricity,  and  common  sensation. 

A  patient  told  to  say  "  Yes  "  when  she  feels  a 
prick  and  "  No "  when  she  does  not  will  often 
say  "  No,"  showing  that  the  anaesthesia,  though 
present,  is  not  complete,  or  possibly  there  may 
ohly  be  the  idea  (subconsciously)  of  anaesthesia. 
This  anaesthesia,  though  proved  to  be  imperfect, 
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persists  in  sleep,  showing  that  at  any  rate  it  is 
not  a  mere  product  of  the  conscious  mind  and 
fraudulent  in  character.  It  must  be  remembered 
that  in  the  anaesthesias,  as  in  all  other  hysteric 
symptoms,  there  are  ever  inexplicable  contradic- 
tions, that  to  the  tyro  are  ever  suggestions  of 
fraud,  and  that  can  yet  be  conclusively  proved  to 
be  produced  unconsciously  by  the  patient.  In 
hysteria  Binet  shows  that  sometimes  the  anaes- 
thesia does  not  extend  below  the  level  of  con- 
sciousness, implying  that  at  others  it  does.  To 
some,  of  course,  this  may  seem  nonsense,  as  at 
first  sight  unconscious  sensation  seems  a  contra- 
diction of  terms,  and  therefore  a  double  con- 
sciousness has  been  postulated  to  get  over  the 
difficulty.  It  really  matters  little  whether  you 
call  the  unconscious  a  second  consciousness  or 
not ;  on  one  point  we  are  all  agreed,  that  the 
two  "consciousnesses"  are  unconscious,  at  any 
rate,  with  relation  to  each  other. 

G.  H.  Lewes  points  out  that  "  unconsciousness 
is  a  sentient  state — not  the  entire  absence  of 
consciousness  we  ascribe  to  a  machine."  "It 
is  correct,"  says  James  Mill,  "to  draw  a  line 
between  feeling  and  knowing  that  we  feel."  Pro- 
fessor James  remarks,  as  quoted  in  Chapter  IV., 
that  few  impressions  of  the  countless  number  that 
are  made  are  noticed  by  us ;  and  James  Sully 
and  Wundt  make  similar  remarks.  Bearing  in 
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mind,  therefore,  that  there  is  such  a  thing  as 
unconscious  sensation,  or  at  any  rate  feeling,  we 
will  be  prepared  to  understand  better  Binet's 
experiments  in  hysterical  anaesthesia. 

If  a  pencil  or  pair  of  scissors  be  placed  in  an 
entirely  anaesthetic  (hysterical)  hand  behind  a 
screen,  so  that  the  patient  has  no  knowledge 
of  what  is  being  done  (the  hand  being  proved 
by  experiment  to  be  entirely  insensible  to  pinch- 
ing, pricking,  burning,  touch,  and  the  faradic 
current),  it  is  found  that  the  hand  will  grasp 
each  appropriately;  in  the  one  case  prepared 
to  write,  in  the  other  to  cut — a  clear  proof  that, 
though  severed  by  hysteria  from  consciousness, 
unconscious  sensation  is  still  there,  and  that  an 
unconscious  mental  process  is  going  on.  This 
is  specially  clear  if  it  be  the  left  hand,  which  is 
not  accustomed  to  hold  pencil  or  scissors,  that  is 
experimented  upon.  Here  there  is  no  ready- 
formed  habit  to  help  the  action  when  the 
articles  are  recognised  by  sensation,  and  uncon- 
scious reasoning  power  must  be  postulated. 

If  a  pen  be  placed  in  the  anaesthetic  hand  and 
a  word  is  traced  with  it,  the  hand  being  held, 
then  if  left  alone  the  hand  itself  will  frequently 
trace  out  the  word  five  or  six  times.  If  then  the 
patient's  hand  be  held  again,  and  some  very 
familiar  word,  such  as  the  patient's  name,  be 
written  with  it,  with  the  addition  of  an  extra 
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letter,  and  then  the  patient  left,  the  hand  in 
retracing  the  word  will  perceptibly  hesitate  at 
the  extra  letter,  showing  the  action  of  the 
unconscious  mind,  and  after  two  or  three  times 
will  omit  it  altogether.  If  this  same  hand  be 
pricked  with  one  pin  it  will  trace  a  single  point ; 
if  with  two,  then  two. 

All  this  tends  to  show  that  in  hysteria  there  is 
some  real  but  erratic  interference  with  conscious 
sensation. 

In  the  same  way  we  get  hypersesthetic  patches 
and  zones  (generally  in  the  ovarian  region),  limbs, 
&c.,  when  we  may  have  pain  and  tenderness, 
which  may  be  cutaneous  or  subcutaneous.  The 
common  regions  are  the  inguinal,  epigastric,  infra- 
mammary,  and  spinal  ;  the  head  is  rarer,  and  the 
limbs  very  rare.  Pain  and  tenderness  generally 
are  more  common  in  the  left  half  of  the  body. 
We  also  get  perverted  sensation,  where  a  hot 
object  is  felt  to  be  quite  cold,  and  vice  versa. 

Another  sensation  frequently  described  by 
hysterics  is  that  of  cold  water  trickling  down 
the  spine,  and  is  sometimes  accompanied  by  a 
nervous  shivering. 

Certain  tender  spots  have  been  called  by 
Richer  "  hysterogenetic  zones,"  and  these  form 
one  of  the  three  or  four  (French)  stigmata. 
One  of  the  most  frequent  seats  for  this  special 
tenderness,  as  I  have  said,  is  the  ovarian  region, 
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where  it  is  commonly  deep  seated.  Pressure  on 
such  a  "  zone  "  may  not  only  cause  characteristic 
fits,  but  other  special  symptoms,  such  as  pseudo- 
angina, 

2.  Locomotor  Symptoms. — Paralysis  of  various 
sorts  is  common  in  hysteria.  There  may  be 
hemiplegia  or  paraplegia,  or  general  loss  of 
power  (paresis). 

In  the  paralysis  we  observe  that  no  special 
muscles  are  attacked.  However  prolonged,  there 
is  no  fibrillar  twitching,  no  loss  of  reflexes,  no  de- 
generation, though  there  may  be  some  wasting 
from  disuse. 

Hysterical  paraplegia  is  common,  and  may  be 
flaccid  or  rigid,  and  is  often  anaesthetic  as  well. 
The  limbs  may  be  extended  and  limp  or  drawn 
up  to  the  groins.  There  may  be  pain  over  the 
sacrum,  and  retention  of  urine  in  such  cases  is 
common. 

In  these  cases  the  knee-jerk  is  never  absent 
but  exaggerated,  and  the  great  toe,  on  tickling  the 
sole,  is  flexed,  not  extended,  as  in  Babinski's  sign. 

In  hysteria,  paraplegia  is  brought  on  by 
emotion  with  special  ease.  Even  in  health 
nothing  is  more  common  in  emotional  natures 
than  sudden  loss  of  power  in  the  legs.  I  have 
had  to  support  the  tottering  steps  of  a  lady  in 
perfect  health  along  the  platform  of  a  station  on 
the  receipt  of  bad  news ;  and,  in  common  with 
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many  others  after  severe  influenza,  have  experi- 
enced weakness  in  the  legs  almost  amounting 
to  paresis.  In  hysteria  such  feelings  are  followed 
by  progressive  loss  of  power. 

Hysterical  hemiplegia  is  most  common  on  the 
left  side,  and  face  and  tongue  escape.  In  these 
cases  also  the  knee-jerk  is  exaggerated. 

Hysterical  monoplegia  may  be  flaccid  or 
spasmodic,  often  with  anaesthesia  and  but  little 
atrophy. 

In  hysterical  paralysis  there  may  be  only  loss 
of  movement  when  the  eyes  are  closed,  or  there 
may  be  loss  of  power  only  over  one  group  of 
muscles,  or  over  one  definite  action. 

Certain  forms  of  hysterical  ataxy  or  loss  of 
some  special  movement  are  called  "  astasia- 
abasia."  This  is  the  loss  of  some  particular 
movement  in  a  leg,  such  as  walking,  while  the 
patient  can  still  hop  or  jump. 

The  paralysis  in  astasia-abasia  is  clearly 
emotional.  The  patients  can  move  freely  in 
bed,  and  can  do  anything  but  some  one  special 
movement  or  action. 

We  also  get  hysterical  contractions  and  spasms 
of  all  sorts.  The  onset  is  rapid  and  the  attack 
severe.  It  may  be  extensive  in  area,  and  is  not 
relieved  during  sleep.  It  is  readily  produced  in 
hysterical  subjects  on  slight  irritation. 

One  form  is  that  of  the  muscles  of  mastication, 
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and  is  called  "trismus."  In  this  the  teeth  cannot 
be  separated  more  than  a  quarter  of  an  inch,  and 
the  patient  is  fed  round  the  sides  of  the  mouth. 
We  also  get  torticollis,  kyphosis,  limb  contrac- 
tions, &c.  These  may  last  for  years,  with  or 
without  pain. 

We  get  also  a  mixture  of  sensory  and  motor 
lesions  in  hysteria  such  as  we  never  find  in 
organic  disease. 

Hysterical  tremors  are  not  very  common. 
They  may  be  local  or  unilateral.  Hysterical 
tremors  often  resemble  disseminated  sclerosis, 
but  they  differ  in  continuing  when  at  rest  and 
after  any  object  has  been  grasped. 

Hysterical  tremors  cease  in  sleep. 

Amyasthenia  in  hysteria  is  a  temporary  weak- 
ness in  arms  or  legs,  with  sudden  onset.  Hys- 
terical chorea  is  slightly  purposive  in  its 
movements. 

Neuromimesis  shows  itself  in  hysteria  specially 
in  the  joints,  spine,  breasts. 

Hysterical  club-foot  and  spinal  curvature  are 
common  ;  but  of  all  this  class  of  case  I  will 
speak  more  fully  later  on. 

3.  Circulatory  Symptoms. — In  hysteria  we 
get  cardiac  palpitation,  dilatation  of  arteries,  with 
marked  and  distressing  palpitation  in  various 
parts  of  the  body,  rapid  pulse  (slow  pulse  is 
quite  rare). 
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We  get  hysterical  angina,  differing  from  true 
by  moaning,  screaming,  and  restlessness,  and  often 
occurring  at  night  in  sleep. 

We  also  get  hysterical  subcutaneous  hemor- 
rhages (ecchymoses),  or,  on  the  other  hand, 
ischaemia,  or  bloodlessness  on  pricking,  a 
common  sign  in  anaesthetic  areas,  showing  the 
profound  disturbance  in  these  parts,  which  no 
imagination  or  fraud  could  produce. 

We  also  get  well-authenticated  hyperpyrexias 
reaching  112°  and  118°  (Allbutt,  vol.  viii. 
p.  113),  which  would  be  absolutely  fatal  in  any 
other  disease ;  and  lastly,  we  may  get  a  tem- 
perature of  1 08°  in  one  axilla  and  98°  in  the 
other.  We  also  get  "  nervous  "  fever  with  tem- 
perature over  1 00°,  and,  like  fever  in  tubercle, 
low  or  normal  each  morning  and  high  at  night. 
It  may  last  for  a  day  or  two  or  for  years,  and  is 
not  uncommon  in  hysteria  major. 

Hysterical  oedema  is  often  seen.  It  may  be 
unilateral  or  general,  white  or  blue,  and  may  last 
for  years. 

There  is  sometimes  a  marked  failure  of  skin 
nutrition,  so  that  the  hair  falls  off  and  the  skin 
is  dry.  Sometimes  we  get  urticaria  and  other 
skin  affections.  The  ecchymoses  I  have  spoken 
of  sometimes  occur  in  definite  places,  as  in  the 
palms  of  the  hands,  when  they  may  constitute 
the  so-called  religious  stigmata. 
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4.  Dyspeptic  Symptoms. — Here  we  get  a 
marked  difference  from  neurasthenia,  where 
these  are  constant  and  important.  In  hysteria, 
anorexia  nervosa  is  not  uncommon,  with  fasting, 
vomiting,  and  emaciation.  Dysphagia  is  common, 
and  gastralgia,  tympanites  and  meteorism  and 
noisy  eructations  often  so  severe  that  the  patient 
cannot  mix  in  society.  Marked  cases  of  reversed 
peristalsis  are  not  uncommon.  I  may  recall  one 
from  the  London  Hospital.  Early  in  1897  a 
woman  was  admitted  into  the  hospital  with 
fcecal  vomiting.  Her  abdomen  was  covered 
with  the  scars  of  various  laparotomies  made  in 
order  to  discover  the  cause.  The  whole  of  the 
abdominal  contents  had  been  carefully  examined, 
but  as  the  vomiting  persisted,  a  fresh  opening 
was  made,  and  the  colon  specially  overhauled. 
All  the  viscera  were  healthy,  nevertheless  the 
fcecal  vomiting  was  genuine.  Most  careful 
experiments  were  conducted  by  surgeon  and 
house-surgeon,  and  yielded  almost  incredible 
results.  Two  ounces  of  castor  oil  introduced 
into  the  rectum  were  vomited  with  fcecal  matter 
in  from  ten  to  fifteen  minutes.  Half  a  pint  of 
water  stained  with  methyl  blue,  introduced  into 
the  rectum,  as  well  as  some  solid  bodies,  were 
vomited  in  about  the  same  time.  The  cause  of 
this  vomiting  was  purely  and  simply  hysterical, 
and  was  combined  with  high  and  capricious 
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temperature.  Both  were  cured  by  psycho- 
therapeutics  only,  and  the  woman  was  dis- 
charged perfectly  well.  Here  we  get  a  remark- 
able instance  of  the  power  of  the  unconscious 
mind  over  the  body.  There  was  no  organic 
cause  ;  the  cure  was  effected  without  the  removal 
of  any  physical  irritant  or  the  operation  of  any 
physical  means.  The  cause  was  mental  and 
yet  unconscious,  and  the  cure  was  mental.  No 
conscious  mental  will  or  fraud  could  have  pro- 
duced reversed  peristalsis.  If  any  doubt  this  let 
them  try,  and  they  will  come  to  Sir  James  Paget's 
conclusion,  that  they  at  any  rate  have  not  the 
power.  The  woman  had  no  idea  the  cause  was 
mental.  There  is  no  question  here  of  mere 
severance  of  consciousness  and  voluntary  action 
as  in  anaesthesias  and  paralyses.  Here  is  a 
wholly  abnormal  and  destructive  and  really 
insane  action  of  the  power  that  governs  the 
unconscious  mechanism  of  the  body,  which  I 
call  the  unconscious  mind  ;  and  it  is  these  and 
similar  cases  that  have  led  me  to  believe  that 
while  insanity  is  a  disease  of  consciousness, 
hysteria  is  an  insanity  of  unconsciousness. 
Besides  the  above,  we  have  in  hysteria  round 
gastric  ulcers,  which  are  not  uncommon. 

It  must  be  remarked  that  all  the  digestive 
symptoms  in  hysteria  are  bizarre  and  extra- 
ordinary, and  seldom  simply  dyspeptic,  as  in 
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neurasthenia.    At  times  anorexia  appears  to  be  the 
primary  symptom  and  the  cause  of  the  disease. 

5.  Excretory     and    Secretory    Symptoms. — In 
hysteria  retention  is  common,  and  the  catheter 
should  never  be  used  to  relieve  it.     Incontinence 
is  much  rarer.     "  Floating  "  kidney,  especially  on 
the  right  side,  is  a  common  accompaniment,  but 
is  also  common  in  neurasthenia.     We  also  get 
hysterical   anuria,  lasting;   it  may  be,   for  seven 
days  without  resulting  symptoms  of  autosepsis. 
We    get    local   sweating    in    patches,    and    also 
generally  onesided  hyperidrosis.      Mastodynia  is 
common. 

6.  Respiratory  Symptoms. — Amongst  symptoms 
in  these  organs  we  may  mention  hysterical  cough 
and  hysterical  aphonia  as  being  very   common. 
Mutism    (absolute   aphasia)  and   partial   aphasia 
are  also   common.      Dyspnoea  is  also   common, 
sometimes  arising  from  hysterical  spasm  of  glottis 
and  sometimes  from  spasm  of  diaphragm. 

7.  Symptoms  in  the  Special  Senses. — We  get 
as  one  of  the  most  marked  stigmata  (French) 
contraction  of  the  field  of  vision.     The  acuteness 
of  vision  at  the  yellow  spot  remains  normal   in 
these    cases   and    the    sight   is   good,    and    the 
patient  remains  unconscious  of  the  limitation  of 
his  visual  field.     We  also  get  amaurosis  of  either 
eye,  and  central  scotoma,  double  vision,  and  other 
abnormalities. 
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'  Blepharospasm  of  one  or  both  lids  is  common, 
also  hysterical  ptosis,  and  all  yield  to  psychic 
treatment. 

Janet  wisely  suggests  that  what  is  contracted 
is  the  field  of  consciousness  generally,  though 
capriciously ;  hence,  mentally,  we  get  loss  of 
memory  and  words,  and  sensorily,  local  anaes- 
thesias. 

Visually  we  get  a  contracted  field,  and  then 
similarly  we  get  the  auditory,  olfactory,  and 
gustatory  fields  narrowed  and  loss  of  hearing, 
smell,  and  taste.  Taste  may  be  perverted  instead 
of  lost,  and  smell  may  be  lost  in  one  nostril  or  both. 

Hearing  may  also  be  perverted,  and  tinnitus 
is  common. 

The  visual  symptoms  are  similar  in  their  nature 
and  varying  degree  to  those  of  anaesthesia,  as  the 
following  experiments  show.  In  the  amaurotic 
hysteric  eye,  when  conscious  vision  is  lost,  un- 
conscious vision  is  proved  by  Flee's  box,  which, 
like  a  stereoscope,  is  placed  before  the  eyes,  and 
is  so  constructed  that  the  left  eye  sees  the  right 
image  and  the  right  eye  the  left.  In  this  case,  if 
the  right  eye  be  blind,  the  patient  will  declare  he 
sees  the  left  image,  which  in  this  instrument, 
though  believed  to  be  seen  by  the  left  eye,  is 
really  seen  by  the  right. 

Another  plan  is  by  a  pair  of  spectacles  with 
green  glass  over  right  eye  and  red  over  left.  Six 
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large  letters  printed  in  white  on  black  ground  are 
placed  in  front,  A,  C,  and  E  being  covered  with 
green  glass,  and  B,  D,  and  F  with  red.  Now 
green  and  red  make  black,  and  three  letters  only 
can  be  seen  by  right  eye — A,  C,  and  E  ;  and  three 
only  by  left — B,  D,  and  F,  so  that  if  one  eye  be 
blind  only  three  letters  can  possibly  be  seen. 
Nevertheless,  the  hysteric  patient,  thinking  it 
possible,  will  declare  she  sees  the  six  letters  with 
the  one  eye.  Here,  then,  is  apparent  without 
real  fraud,  that  can  only  be  explained  by  the 
action  of  the  unconscious  mind.  Binet  declares 
that  when  an  hysteric  is  looking  at  letters  too  far 
off  to  be  seen  even  by  a  sound  eye,  the  anaes- 
thetic hand  can  be  seen  to  trace  those  letters  the 
eye  cannot  (consciously)  see. 

Professor  Sidis  confirms  this,  and  has  seen  the 
hand  write  "  Margie "  for  "  Mary,"  thus  show- 
ing conscious  effort  and  purpose. 

Binet  is  a  careful  observer,  and  therefore  I 
think  this  phenomenon  worth  recording.  Pro- 
fessor Sidis  has  conducted  many  similar  experi- 
ments with  the  anaesthetic  hand  and  the  amaurotic 
eye,  and  claims  to  have  established  in  these  hys- 
terical cases  unconscious  feeling,  memory,  purpose, 
and  judgment. 

8.  Nervous  Symptoms. — It  must  be  remem- 
bered here  that  loss  of  control  is  characteristic  of 
hysteria,  and  this  leads  in  the  lower  centres  to 
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excess  of  action,  and  often  in  the  higher  to  para- 
lysis of  action,  such  as  aphasia,  paralysis,  &c. 
Fits  may  be  severe  or  slight.  They  occur  in 
about  half  of  all  hysterical  patients.  In  hysterical 
fits  there  is  complete  loss  of  self-control,  but  only 
partial  loss  of  consciousness.  In  hysterical  fits 
the  movements  are  not  meaningless,  purposeless 
spasms,  but  purposive  convulsive  acts.  The 
patient  does  not  hurt  herself  in  falling,  nor  is  the 
tongue  bitten,  or  urine  passed  involuntarily,  as  in 
epileptic  seizures. 

The  aura  is  generally  from  the  ovarian  region, 
solar  plexus,  globus,  or  clavus. 

In  mild  seizures  there  is  generally  globus  and 
incontrollable  convulsive  laughter  and  tears 
(emotional  crises). 

Hysterical  fits  are  often  followed  by  trances  or 
cataleptic  conditions  of  plastic  rigidity,  which  may 
last  for  hours  or  weeks.  There  is  sometimes 
somnambulism  and  dual  consciousness.  It  may 
be  remarked  here  with  regard  to  the  psychical 
cause  which  really  underlies  all  the  physical 
symptoms  of  hysteria  that,  while  it  is  readily 
conceded  in  all  physical  and  nervous  affections 
of  the  head  (headache,  insomnia,  &c.),  it  is  not 
with  regard  to  affections  of  the  rest  of  the  body — 
paralysis,  dyspepsia,  and  the  like,  where,  however, 
it  is  just  as  real. 

Catalepsy,  which  I  have  alluded  to,  is  a  variety 
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of  hysteria  characterised  specially  by  loss  of  power 
with  attacks  of  peculiar  plastic  rigidity  (flexibilitas 
cerea),  during  which  the  limbs  can  be  moulded 
into  almost  any  attitude.  The  consciousness  is 
often  in  abeyance. 

The  attacks  are  in  paroxysms,  and  in  the 
intervals  there  are  ordinary  hysterical  symptoms, 
or  in  some  cases  these  may  be  absent  and  the 
patient  appear  well.  It  occurs  in  the  nervously 
exhausted,  and  an  emotional  crisis  or  shock  or 
blow  may  bring  it  on. 

In  profound  catalepsy  all  consciousness  is  lost 
and  all  sensation.  The  respiration  is  slow  and 
the  heart  weak.  Catalepsy  with  profound  melan- 
choly in  the  intervals  is  known  as  katatonia,  and 
comes  in  the  catalogue  of  mental  diseases.  The 
rigidity  in  catalepsy  is  not  fixed,  as  in  tetany  and 
the  tonic  spasm  of  an  ordinary  hysterical  fit. 

The  outlook  is  favourable  if  the  condition  is 
good  between  the  attacks.  The  attack  can  be 
shortened  by  persistently  placing  the  limbs  in 
extremely  fatiguing  though  not  painful  positions. 
Emetics  such  as  apomorphine  act  as  powerful 
alteratives,  and  may  prevent  an  impending 
attack.  Firm  moral  and  mental  treatment  is,  of 
course,  of  the  greatest  value,  and  once  the  patient 
recognises  she  is  in  strong,  capable,  and  trust- 
worthy hands,  her  unconscious  mind  is  soon 
reached,  and  improvement  quickly  ensues. 


CHAPTER   VI 

PSYCHICAL    SYMPTOMS   OF    HYSTERIA 

IT  may  be  well  supposed  that  in  the  last 
chapter  the  numerous  symptoms  of  hysteria 
given  well-nigh  exhausted  the  subject.  The 
psychical  side  of  hysteria  and  its  symptoms,  how- 
ever, are  themselves  of  sufficient  importance  to 
form  the  subject  of  another  chapter,  and  we  will 
briefly  consider  them  here. 

In  all  functional  nerve  diseases  it  is  of  great 
importance  to  analyse  and  clearly  distinguish  the 
physical  from  the  mental  symptoms,  though  in 
hysteria  it  is  becoming  increasingly  clear  to 
students  of  the  disease  that  the  origin  of  both  is 
the  same — the  unconscious  mind,  or  that  force 
which  in  health  co-ordinates,  controls,  and  regu- 
lates all  somatic  activities,  and  is  even  engaged  in 
keeping  the  body  in  health,  and  hence  is  called 
by  many  the  vis  medicatrix  natures.  In  this 
disease  alone  this  power  is  lessened,  lost,  or  is 
even  active  in  a  destructive  direction  ;  so  reversing 
its  normal  functions,  in  fact,  as  to  justify  what  I 
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have  alluded  to  in  the  last  chapter  and  fully  set 
forth  elsewhere,  that  "  a  person  whose  conscious 
mind  is  unsound  is  suffering  from  madness,  while 
one  whose  unconscious  mind  alone  has  gone 
astray  suffers  from  hysteria,"  and  the  distinction 
is  good.1  The  symptoms  of  hysteria  bear,  one 
and  all,  a  marked  (unconscious)  psychic  impres- 
sion. The  body  no  doubt  plays  some  part,  and 
it  must  ever  be  remembered  that,  as  even  psychic 
symptoms  can  spring  directly  from  mind  or  in- 
directly from  the  body,  so  physical  symptoms  may 
have  a  somatic  or  mental  origin ;  for  instance,  a 
congested  liver  and  mental  trouble  can  both  pro- 
duce depression ;  and  on  the  other  hand,  an  idea 
or  a  ruptured  bloodvessel  can  both  produce 
hemiplegia.  Dr.  Mitchell  Clarke's  definition  of 
hysteria  is  as  follows  :  "A  peculiar  state  of  dis- 
turbance of  the  central  nervous  system,  affecting 
primarily  and  most  profoundly  the  highest  cerebral 
centres."  2  The  chief  fault  of  this  definition  is  that 
it  is  far  too  broad,  and  would  equally  include 
almost  any  form  of  mania  and  insanity. 

Dr.  Clifford  Allbutt,  in  accordance  with  what  I 
have  advanced,  says  :  "  Hysteria  would  be  a  sort  of 
insanity,  but  to  classify  hysterical  patients  with 
the  insane  would  be  an  obvious  clinical  error" 

1  See  "  The  Management  of  a  Nerve  Patient "  (Schofield), 
p.  21.     (Churchill.) 

2  Dr.  M.  Clarke,  "  Hysteria  and  Neurasthenia,"  p.  5. 
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(only  he  does  not  say  why).  Janet  looks  on 
hysteria  as  an  action  of  the  subconscious  state, 
with  a  limitation  of  the  conscious  psychic  field  as 
in  vision  ;  but  Allbutt  cannot  accept  this  because 
so  little  is  known  of  the  subconscious  condition, 
and  because  vascular,  vasomotor,  and  nutritive 
phenomena  common  in  hysteria  lie  outside  the 
functions  of  the  higher  cerebral  centres.  This  is 
true  as  to  consciousness,  but  they  are  all  under 
the  central  control  of  the  unconscious  mind. 
Professor  Dubois  (Berne)  says  that  hysteria  is  a 
disease  of  the  superior  (conscious)  ego,  which  is 
weak,  and  also  that  psychoses  are  the  true  bases 
of  all  neuroses  ;  but  with  neither  of  these  state- 
ments can  I  agree,  for  though,  as  I  shall  show, 
the  conscious  ego  is  disturbed  in  hysteria,  it  is  not 
the  source  of  the  disease,  and  psychoses  are  as 
often  based  on  neuroses  as  vice  versa. 

There  is  no  doubt  that  in  hysteria,  psychically 
as  well  as  physically,  the  field  of  consciousness  is 
limited,  and  limited  in  a  most  erratic  manner. 

But  there  is  also  some  distinct  mental 
(conscious)  aberration.  There  is  no  special 
deceit  or  lying,  but  often  general  instability 
of  moral  character.  If  there  be  deceit  or  lying, 
it  is  as  an  accompanying  symptom  and  not 
as  the  foundation  of  the  disease ;  in  short,  it  is 
an  effect  and  not  the  cause.  There  is  often  loss 
of  control  of  emotions,  temper,  will,  &c.  There 
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is  a  loss  of  mental  perspective  and  the  relative 
size  of  facts.  There  is  at  times  a  change  of 
character,  hysteria  tending  to  make  men 
feminine  and  women  masculine.  There  is  at 
times  marked  double  consciousness.  These  and 
other  bizarre  intellectual  phenomena  give  the 
idea  of  simulation  and  fraud,  while  all  the  time 
the  patient  may  be  trying  bravely  to  overcome 
the  disease. 

No  hysterical  insanity  (properly  so  called) 
is  known. 

When  we  turn  to  the  emotional  side  of 
hysteria,  we  reach  the  most  disturbed  part  of 
the  mental  field. 

It  may  be  well  to  consider  for  a  moment  of 
what  emotion  really  consists,  and  whether  its 
origin  is  psychical  or  physical.  Professor  Dubois 
(Berne)  says  that  all  emotion  is  psychical  and 
not  physical,  intellectual  and  not  somatic. 

Professor  W.  James,  however,  says  that 
emotion  is  a  resultant  of  motor,  vasomotor,  and 
glandular  changes ;  Lange  that  emotion  is  a 
vasomotor  reaction  provoked  directly  by  a 
stimulus.  Lange  and  James  say  that  if  a 
mother  weeps  for  her  son  the  steps  are  not 
(i)  the  idea,  (2)  the  emotion  from  it,  and  (3) 
the  result  (tears,  &c.) ;  but  (i)  the  idea,  (2)  the 
result,  and  (3)  the  emotion,  which  is  the  vague 
consciousness  of  the  vascular  and  physical 
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phenomena!  They  say  that  one  mental  state 
does  not  produce  another — there  is  a  physical 
change  interposed.  We  don't  weep  because 
we  are  sorry,  but  we  are  sorry  because  we 
weep. 

Wundt,  Irons,  Lehman,  Dubois,  and  others, 
however,  oppose  these  ideas. 

I  give  the  above  to  show  that  even  with 
clear  thinkers  the  emotional  source  is  at  least 
debatable,  but  I  myself  fully  go  with  Wundt. 
If  it  be  the  blush  that  makes  us  ashamed, 
and  not  shame  that  makes  us  blush,  why  do 
we  not  feel  shame  with  amyl  nitrite,  when 
we  blush  furiously  ;  or,  with  regard  to  tears, 
why  is  there  no  grief  when  peeling  onions,  when 
we  weep  profusely  ? 

Man  is  so  made  that  he  has  mental  feelings 
(emotions)  as  well  as  ideas  ;  but  how  the  one 
produces  the  other  we  do  not  know  :  probably 
by  some  faculty  akin  to  apperception. 

No  doubt  physical  signs  and  emotion  go 
together ;  but  emotion  is  not  absent  because 
there  are  no  signs,  but  the  signs  are  always 
absent  when  there  is  no  emotion.  Signs  are 
not  the  cause  but  the  effect  of  emotion  ;  post  hoc 
is  propter  hoc  in  this  case.  No  doubt  when  the 
psychic  cause  has  produced  physical  effects 
these  may  react  and  intensify  the  emotion. 
Experience,  however,  shows  on  the  other  hand 


ii6       FUNCTIONAL   NERVE   DISEASES 

that  they  often  lessen  it !  It  must  be  remembered 
that  the  idea  causing  emotion  may  be  wholly 
unconscious. 

In  hysterical  patients  the  connection  between 
the  idea  and  emotion  is  often  not  logical, 
and  emotions  are  constantly  set  loose  and  ex- 
aggerated, with  all  their  physical  accom- 
paniments, on  little  or  no  provocation. 

Hysteria  may,  indeed,  be  described  from 
one  point  of  view  as  an  instable  condition  of 
the  emotional,  vasomotor,  and  sympathetic 
reflexes. 

From  the  above  argument  it  is  clear  that 
emotion  is  here  regarded  as  a  mental  phenomenon 
and  not  as  the  resultant  of  any  physical  causes. 

Speaki,  g  generally,  the  psychic  symptoms 
of  hysteria  have  altered  for  the  better  by  the 
evolution  of  the  race,  and  are  not  now  so 
pronounced  or  wild  as  in  the  Middle  Ages. 

In  hysteria  the  symptoms,  being  obviously 
under  psychic  influence,  clearly  point  to  some 
mental  disturbance ;  and  yet  they  are  anomalous, 
capricious,  paroxysmal,  contradictory,  unnatural, 
and  imitative  in  a  marked  degree.  They  are 
imitative,  not  only  in  closely  following  the 
symptoms  of  some  definite  disease,  but  in  being 
arranged  rather  according  to  the  popular  ideas 
of  that  disease  than  according  to  the  scientific 
facts :  as,  for  example,  in  paralysis  for  special 
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movements,  while  full  capacity  for  other 
movements  is  retained  by  the  same  muscles. 
All  the  time  the  conscious  mind  is  clear  and 
reasonable,  and  the  only  possible  explanation 
therefore  is  that  it  is  the  unconscious  mind 
that  is  diseased  and  is  the  cause  of  the 
symptoms.  In  men,  as  a  rule,  the  symptoms 
are  not  so  well  marked,  nor  does  the  disease 
persist  so  long  as  in  women,  the  check  imposed 
by  reason  over  emotion  being  stronger  in  the 
former  than  in  the  latter.  In  England  I  think 
that  hysteria  is  generally  decreasing,  while 
neurasthenia  is  increasing.  Certainly  nowhere 
can  we  now  find  such  statistics  as  Briquet's, 
who  computed  that  one-quarter  of  all  hospital 
patients  (in  France)  were  hysterical  ! 

Neuromimesis,  or  the  mimicry  of  disease,  is 
the  last  psychic  phenomenon  I  shall  speak  of. 
It  is  dependent  upon  the  fact  that  autosuggestion 
is  really  pathognomonic  of  hysteria.  Suggesti- 
bility is  by  far  the  most  marked  of  the  stigmata 
of  functional  neuroses,  and  in  hysteria  there 
appears  a  special  response  to  suggestion,  and 
also  to  autosuggestion  (especially  if  this  be 
of  a  bad  nature).  Apperception,  too,  is  a 
faculty  largely  developed  in  hysteria,  and  being 
partly  released  from  rational  control,  leads  the 
mind  unconsciously  with  great  rapidity  to  carry 
out  any  thought,  so  that  a  suggested  idea  is 
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reproduced  on  the  physical  plane  in  a  manner 
quite  incredible  to  those  who  have  not  witnessed 
it.  The  tendency  to  any  such  sequence  in 
the  non-hysterical  is  at  once  inhibited  by  the 
higher  conscious  rational  centres.  Take,  for 
example,  the  well-known  instance  of  a  piece  of 
gummed  stamp-paper  placed,  with  the  suggestion 
that  it  will  form  a  blister,  on  the  foreheads  of 
two  persons,  one  an  advanced  hysteric,  the  other 
a  normal  individual.  In  the  former  case  the 
suggestion  is  greedily  assimilated,  and  by 
apperception  a  quick,  but  unconscious,  chain 
of  thought  acts  on  the  physique  and  produces 
a  blister  with  all  its  features.  In  the  latter  case 
the  same  suggestion,  though  equally  understood, 
fails  to  establish  this  chain,  being  at  once 
inhibited  by  the  intellect.  There  is  no  doubt 
that  a  critical  reasoning  faculty  is  the  greatest 
prophylactic  against  hysteria. 

Neuromimesis  may  simulate  any  disease,  but 
as  a  rule  is  most  common  in  spinal  and  joint 
diseases,  in  tumours  of  all  sorts,  and  in 
affections  of  the  special  senses  of  speech  and 
of  locomotion. 

It  must  be  understood  that  real  diseases 
are  produced  frequently  by  the  mind,  but  such 
are  not  included  under  the  term  "  neuromimesis," 
which  is  here  taken  as  a  symptom  of  hysteria. 
What  is  puzzling  is  that  in  some  cases  there 
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is  a  real  substratum  with  an  added  mimicry. 
For  instance,  ordinary  symptoms  of  fatigue, 
pain,  dyspepsia,  &c.,  are  often  unconsciously 
overlaid  with  mimetic  symptoms  of  an  exagger- 
ated character.  It  must  be  remembered  as  to 
fatigue  that  in  nerve  cases  the  strength  really 
is  generally  under  rather  than  over  taxed. 
Hysteria  may  simulate  its  own  stigmata ;  or,  on 
the  other  hand,  it  may  simulate  neurasthenia, 
and  have  all  its  signs,  with  the  absence  of  its  own 
stigmata.  The  inexperienced  mind  may  well  be 
excused  for  saying  that  in  such  cases  such  a 
disease  is  to  all  intents  and  purposes  neuras- 
thenia, and  not  hysteria ;  but  there  may  still 
be  conclusive  reasons  for  putting  it  in  the  latter 
class. 

I  will  now  give  very  briefly  one  or  two 
instances  of  how  suggestion  works  in  these 
neuromimetic  cases. 

Many  arise  by  suggestion  through  accident. 

A  lady  saw  a  heavy  dish  fall  on  her  child's 
hand,  cutting  off  three  of  the  fingers.  She  felt 
great  pain  in  her  hand,  and  on  examination 
the  corresponding  three  fingers  were  swollen  and 
inflamed.  In  twenty-four  hours  incisions  were 
made  and  pus  evacuated. 

Dr.  Diaz,  in  the  Medical  and  Surgical 
Journal,  speaks  of  a  lady  patient  whose  lips  and 
mouth  were  suddenly  enormously  swollen  from 
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seeing  a  young  child  pass  a  sharp  knife  between 
its  lips. 

Dr.  de  Fleury  l  tells  us  of  "  a  girl  who  dreams 
she  is  pursued  by  a  man,  and  falls  into  a  ditch 
and  breaks  her  legs.  Next  morning  she  wakes 
bruised,  and  declares  her  legs  are  broken.  It 
is  not  so,  but  her  legs  are  paralysed  (by  this 
dream)  for  six  months."  De  Fleury  tells  us 
of  another  girl  who,  dreaming  she  was  out- 
raged, was  full  of  local  bruises  and  ecchymoses 
next  day.  He  says  dreams  can  create  physical 
impressions  by  momentary  paralysis  of  the 
vasomotor  mechanism.  Whipple 2  tells  us  of 
a  man  of  thirty-five  with  a  dull  pain  above 
his  ankle  for  twelve  years,  with  swelling  at 
times,  and  always  worse  in  a  train.  This  was 
caused  by  seeing  a  man  crushed  to  death  in  a 
train. 

A  gentleman  known  to  me,  seeing  a  friend 
with  stricture  of  the  gullet,  soon  experienced 
an  increasing  difficulty  in  swallowing,  which 
ultimately  was  a  cause  of  death.  No  organic 
cause  was  found. 

In  the  Lancet  for  January,  1880,  we  read  that 
a  gentleman  (fifty-six)  thought  he  had  swallowed 
his  false  teeth.  He  felt  them  in  the  pharynx. 
There  was  a  hard  swelling  behind  the  larynx, 

1  De  Fleury,  "  Medicine  and  Mind,"  p.  9. 
>  Whipple,  "  Mental  Healing." 
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and  a  surgeon  was  telegraphed  for.  The 
symptoms  were  most  distressing  and  real,  until 
the  missing  teeth  were  found  in  a  drawer. 

Whipple  tells  us  of  a  young  woman  with 
a  constant  cough,  from  the  idea  she  had  sand 
in  her  windpipe.  Once  she  had  been  nearly 
drowned  in  bathing,  and  swallowed  some  water 
and  sand,  which  she  had  thought  of  ever  since. 
In  the  London  Hospital  many  cases  of  hysterical 
abdominal  tumours  (supposed  to  be  aortic 
aneurisms)  have  been  sent  in  for  operation, 
caused  solely  by  the  observed  pulsations  of  the 
abdominal  aorta  seen  in  thin  people,  and  so 
acting  on  their  unconscious  minds  that  the 
abdominal  muscles  were  actually  contracted  on 
one  side  to  simulate  a  tumour,  which  disappeared 
temporarily  under  chloroform.  A  girl  of  ten 
was  struck  on  the  left  shoulder  by  a  baby  with 
a  stick.  There  was  no  mark,  and  the  girl 
would  have  forgotten  it  in  a  few  hours,  but  a 
doctor  saw  it  and  said  :  "  That  blow  and  pain  are 
serious.  It  is  traumatic  neuritis.  I  had  rather 
the  girl  had  broken  both  arms."  The  pain  lasted 
for  four  years  and  extended  to  the  back  and 
right  arm  (entirely  by  suggestion). 

It  will  be  observed  here,  and  has  been  noticed 
already,  that  the  unfortunate  word  "  hysteria," 
which  I  intentionally  use  to  include  "  neuro- 
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mimesis,"  actually  covers  a  good  deal  more  than 
the  mimicry  of  disease.  In  a  good  many  in- 
stances given  here  we  find  the  mind  producing 
not  so  much  mimicries  of  disease  and  death  as 
actual  lesions  and  death  itself.  That  is  to  say,  the 
power  of  the  mind  over  the  body  goes  far  beyond 
the  mere  production  of  mimicries,  however 
perfect  these  may  be  in  their  way.  In  these 
we  admit  there  is  no  real  local  lesion,  but  only 
the  unconscious  simulation  of  it.  But  when  we 
find  examples  of  inflamed  fingers  with  evacuation 
of  pus,  of  bruises  and  ecchymoses,  actual  death, 
haematemesis,  and  gangrene,  we  feel  the  word 
"  neuromimesis  "  has  become  well-nigh  as  elastic 
as  " hysteria"  itself.  And  yet  it  would  hardly 
do  to  put  these  into  a  separate  class.  They  are 
but  extreme  and  somewhat  rare  examples  of  the 
power  of  the  mind  over  the  body,  and  the 
generic  term  "  hysteria  "  must  at  present  cover 
them  all. 

I  may  insert  here  one  or  two  words  respecting 
traumatic  hysteria.  The  symptoms  in  this  may 
be  purely  psychical  and  none  the  less  real  and 
lasting.  A  woman  thought  she  was  struck  by 
lightning  (a  mile  away)  and  was  paralysed, 
anaesthetic,  and  had  hysterical  fits. 

In  traumatic  hysteria  the  following  special 
points  may  be  noted  : 

i.  The  patient  tends  to  recover. 
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2.  In  these  cases  early  treatment  undoubtedly 
means  quicker  recovery. 

3.  As  a  rule  some  get  quite  well,  no  symptoms 
being    left,     but     more      only    partially,     some 
symptoms  generally  persisting. 

4.  The  time   of  recovery  varies   with   nature 
of    case,    surroundings,    treatment,    amount   and 
result  of  litigation  (in  railway  cases,   &c.). 

5.  No    improvement   is   seen    while   the   case 
is  being  tried.     (This  does  not  postulate  "  fraud.") 

6.  The    longer     it    lasts     the   more   fixed    it 
becomes    by    habit    and    the   more    difficult   to 
cure. 

7.  Stigmata  may  disappear  after  years. 

8.  Cases  with  bad  mental  symptoms   are  the 
worst  and  last  to   recover. 

9.  Litigation  prolongs  the  disease  by  sugges- 
tion and  autosuggestion. 

Before  closing  the  chapter,  perhaps  it  may  be 
well  briefly  to  summarise  the  leading  symptoms 
of  hysteria  in  one  list.  Hysteria  (using  the 
term  broadly)  is  characterised  by  anaesthesias 
in  all  parts  of  the  body,  in  regions,  patches, 
sides,  and  limbs  ;  by  visual  anaesthesias  resulting 
in  narrowed  fields  of  vision  ;  by  fits  or  paroxysms, 
with  or  without  incomplete  loss  of  conscious- 
ness and  accompanied  by  clonic  and  occasionally 
tonic  spasms,  tremors,  convulsive  movements,  and 
large  contortions,  sometimes  of  extreme  violence, 
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with  or  without  cries,  foaming  at  the  mouth, 
clenching  of  hands,  and  other  emotional  signs ; 
by  dyssesthesias  or  pains  in  any  joint  in  the 
body,  often  in  several — in  zones  or  patches,  in 
the  head,  the  back,  the  heart,  the  abdomen,  the 
coccyx,  the  breast,  the  mucous  membrane,  the 
organs  of  special  sense,  the  limbs  and  the  organs 
of  generation  ;  by  paresis  and  paralysis  of  every 
or  any  part  of  the  body  capable  normally  of 
voluntary  motion  ;  by  contractions  and  wasting  of 
limbs  or  parts  of  limbs  ;  by  tremors,  continual  and 
intermittent ;  by  mental  states — ecstatic,  vague, 
demoniac,  talkative,  taciturn,  &c. ;  by  dermatoses  ; 
by  Raynaud's  disease ;  by  urticaria,  hypersemias 
of  skin  and  other  eruptions ;  by  haemorrhages 
from  organs  and  under  the  skin  in  all  parts 
of  the  body  ;  by  stigmata  ;  by  muscular  atrophies 
(detected  in  lower  limbs  by  absence  of  Babinski's 
sign — extension  of  big  toe  on  tickling  sole) ;  by 
pyrexias  of  all  sorts  ;  by  paraplegia,  by  hemi- 
plegia,  by  tetany,  by  incoordination  of  muscular 
movements,  by  swellings  and  tumours  (perfectly 
simulated)  of  all  sorts,  largely  abdominal,  fluc- 
tuating, solid,  or  pulsatory  according  to  the 
variety,  and  of  all  sizes ;  by  abnormal  gaits  of 
all  kinds,  by  mutism,  by  stammering,  by  aphonia, 
aphasia,  amnesia,  by  coughs,  by  dyspnoea,  by 
dyspepsias,  by  gastric  spasms  and  gastralgia, 
by  flatulence,  by  haematemesis,  by  anorexia,  by 
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vomiting,  ordinary  and  faecal,  by  borborygmi, 
by  swollen  joints,  by  dysuria,  polyuria,  anuria, 
incontinence,  or  retention,  by  floating  kidneys  ; 
also  by  more  or  less  elaborate  simulation  of 
various  diseases,  such  as  hip  disease,  asthma, 
Pott's  disease,  &c. 

Surely    no    other    disease    exists    of   such   a 
protean  character ! 


CHAPTER  VII 

ETIOLOGY   OF    NEURASTHENIA 

TVTEURASTHENIA  simply  means  nerve 
JL  Al  weakness.  The  term  itself  was  unknown 
n  England  before  1886,  though  used  earlier  in 
America  and  Germany.  Bouchet,  in  1857,  was 
the  first  who  really  described  neurasthenia  as  a 
distinct  entity.  This  disease,  in  common  with 
other  functional  nerve  troubles,  has  been  some- 
what in  the  condition  of  Noah's  dove,  at  least 
as  described  by  Dr.  Watts,  for  it  has  long 
"flitted"  between  the  "rough  seas"  of  sus- 
picion and  the  "stormy  skies"  of  contempt, 
seeking  in  vain  a  resting-place  as  a  legitimate 
disease.  It  was  neither  clearly  physical — so  the 
physician  would  have  none  of  it,  nor  truly  mental 
— so  it  was  looked  on  with  suspicion  by  the 
alienist,  and  it  was  long  in  a  parlous  state.  In- 
deed, were  it  not  for  the  genius  of  our  medical 
colleagues  in  France  and  the  United  States  in 
the  investigation  and  recognition  of  hysteria 
and  neurasthenia,  neither  would  have  its  present 
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place  in  medicine,  and  it  is  doubtful  if  the  latter 
would  be  yet  recognised  as  a  disease.  Now, 
however,  I  am  glad  to  say  the  claims  of  func- 
tional nerve  disorders  to  full  recognition  as 
genuine  and  distinct  diseases  are  widely  recog- 
nised ;  and  probably  the  only  survival  of  the 
dark  ages,  now  gone  for  ever,  is  in  the  apolo- 
getic way  in  which  many  of  these  patients  still 
enter  the  doctor's  consulting-room. 

The  causes  of  neurasthenia  are  innumerable  ; 
but  the  chief  predisposing  cause  is  a  weak 
nervous  system  through  heredity  or  want  of 
nutrition,  while  the  chief  exciting  cause  is  over- 
strain of  some  sort. 

Many  cases  of  neurasthenia  are  put  down  to 
over-education,  though  it  is  clear  that  develop- 
ment of  the  nervous  system  makes  for  increased 
control.  But  we  must  remember  that  in  the 
education  of  the  child  the  true  chronological 
order  should  be  the  body  first  and  the  brain 
after,  and  neglect  of  this  is  a  large  factor  in 
disease.  It  is  found  by  Dr.  Allbutt  that  neuras- 
thenics are,  after  all,  not  more  common  in  New 
York  than  in  London,  or  among  the  busy  than 
the  idle.  The  disease  abounds  in  such  places 
as  Finland  and  the  Yorkshire  collieries.  It  is 
common  amongst  factory  hands  in  Yorkshire 
and  amongst  working  men  in  the  States.  It  is 
more  common  in  the  single  than  in  the  married. 
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Karl  Petre"n,  of  Upsala,  in  the  Deutsche 
Zeitschrift  fur  Nervenheilkunde,  Bd.  xvii.,  re- 
ports the  results  obtained  in  a  recent  investiga- 
tion upon  the  frequency  of  neurasthenia  in  the 
various  grades  of  society.  Contrary  to  usual 
statements,  he  does  not  find  a  larger  number  of 
cases  in  the  upper  than  the  lower  classes.  Out 
of  some  2,478  patients  observed  between  1895 
and  1899,  he  met  with  285  (11-5  per  cent.)  cases 
of  definite  neurasthenia.  These  he  resolves  into 
three  groups:  (i)  artisans  and  peasants;  (2) 
tradespeople  and  under-officials  ;  (3)  intellec- 
tuals. 

Von  Hossling's  table  of  the  relative  frequency 
of  neurasthenia  in  different  occupations  is  as 
follows :  Working  men,  '05 ;  clergy,  i  ;  doc- 
tors, 2  ;  gentlemen,  2  ;  artists,  3  ;  officers,  4  ; 
students,  6 ;  professors,  7  ;  clerks,  1 3  ;  merchants 
and  manufacturers,  20. 

In  further  division  as  to  sex,  in  Sweden  males 
are  easily  first  with  (i)  14*8  per  cent.  ;  (2)  13^2 
per  cent.  ;  (3)  13-3  per  cent.  As  regards  women 
the  numbers  are  (i)  11*4  per  cent.  ;  (2)  6*6  per 
cent.,  and  (3)  6'6  per  cent.  In  Sweden  it  there- 
fore now  appears  that  neurasthenia  is  more 
prevalent  amongst  the  working  classes.  Petr^n 
thinks  that  as  previous  writers  have  drawn  their 
statistics  on  the  one  hand  from  the  higher 
classes,  and  on  the  other  from  clinics,  the 
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results  disagree,  because  many  neurasthenics  do 
not  come  under  hospital  treatment,  while  those 
of  the  former  status  readily  consult  their  doctors. 
That  the  disease  is  not  primarily  dependent  upon 
the  rush  of  modern  life  seems  apparent  from  the 
fact  that  the  greater  number  of  cases  come  from 
the  provincial  parts  of  Sweden,  where  life  is  very 
simple  and  tranquil.  As  regards  causation,  62 
cases  have  followed  family  disappointments, 
24  financial  difficulties,  and  47  overwork. 
Twenty-nine  cases  occurred  after  influenza,  21 
acknowledged  venery  or  masturbation,  and  in 
1 6  females  it  complicated  pregnancy  and  the 
puerperium ;  8  were  directly  traced  to  alcoholic 
excesses,  and  2  were  produced  by  high  tempera- 
tures experienced  during  their  avocation.  A 
prominent  factor  is  that  of  hereditary  alcoholism. 
In  the  early  days  of  the  last  century  large  quan- 
tities of  spirits,  &c.,  were  almost  universally 
consumed,  and  even  where  the  alcoholic  ten- 
dency is  not  directly  apparent,  its  influence  is 
still  felt  in  the  nervous  equilibrium  of  the  present 
generation.  Several  cases  are  reported  in  which 
cerebral  arteriosclerosis  was  present.  Hygienic 
conditions  also  contribute  to  the  increase  among 
the  lower  classes ;  lack  of  proper  nourishment, 
insanitary  dwellings,  and  monotony  of  existence 
are  amongst  some  of  the  causes  that  need  atten- 
tion in  order  to  prevent  its  further  extension. 
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Neurasthenia  often  arises  in  men  from  sexual 
excesses,  in  women  more  commonly  from  the 
strain  of  sexual  life  in  child-bearing,  &c.  Her- 
man1 points  out  that  "the  protean  symptoms  of 
Bennet,  Tilt,  and  Graily  Hewett,  described  by 
them  as  being  of  a  reflex  nature  from  minor 
diseases  of  the  uterine  organs,  really  arise  from 
the  mind.  It  is  not  that  a  cervical  erosion  hurts 
the  nervous  system,  but  that  a  weak  nervous 
system  draws  attention  to  the  cervix,  or  rather 
to  the  resulting  leucorrhoea.  Nervous  women 
as  a  class  resist  pain  badly  and  feel  it  most 
acutely.  Still,  though  mental  in  origin,  these 
protean  (really  neurasthenic)  symptoms  are 
benefited  by  local  treatment.  Diseases  of  the 
womb  may  aggravate  neurasthenia,  but  seldom 
cause  it  per  se." 

In  the  eighteenth  century  neurasthenia  figured 
as  the  "vapours,"  and  was  attributed  almost 
exclusively  to  suppressed  sexual  passions. 

Neurasthenic  weakness  is  accompanied  by 
so  many  physical  signs  that  it  is  persistently 
thought  to  be  of  physical  origin.  A  gynaecolo- 
gist, as  we  have  seen,  attributed  it  to  the  sexual 
organs,  a  stomach  specialist  to  dyspepsia,  a 
general  physician  to  gout,  rheumatism,  cholaemia, 
&c.  Dr.  Golding  Bird  gives  oxaluria  as  the 
cause  of  most  neurasthenic  symptoms. 

1  G.  Herman,  "  Diseases  of  Women,"  p.  n. 
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There  is  no  doubt  that  abdominal  troubles  of 
various  sorts  are  common  accompaniments  of 
neurasthenia,  and  at  times  an  exciting  cause. 
It  is  true  that  gastric  dilatation,  for  instance, 
strongly  predisposes  to  autosepsis,  and  auto- 
sepsis  is  a  common  cause  of  neurasthenia.  It 
is  also  certain  that  cases  of  neurasthenia  are 
much  more  severe  where  there  is  a  uric  acid 
diathesis.  The  uric  acid  diathesis  is  hard  to 
prove.  There  may  be  a  deposit  of  free  uric  acid 
from  the  urine  and  yet  there  may  be  no  exces- 
sive formation,  but  there  are  still  some  who  think 
this  is  the  sole  cause  of  neurasthenia.  All  sorts 
of  poisons  (as  we  have  seen  in  General  Etiology, 
Chapter  III.)  may  cause  neurasthenia.  Pre- 
eminent among  them,  and  becoming  increasingly 
a  sufficient  cause  for  producing  severe  neuras- 
thenia, is  the  deadly  poison  of  influenza,  the 
results  of  which  are  so  often  appalling  and  may 
last  for  years.  A  little  suspected  cause  from 
which  it  sometimes  arises  is  excess  in  physical 
contests.  Under  certain  circumstances,  as  in 
cycle  races,  foot  races,  boat  races,  this  alone  is  a 
sufficient  cause. 

These  various  exciting  causes,  with  many 
others  I  shall  name,  whether  connected  with 
poisons,  malnutrition,  fatigue,  or  the  emotions, 
all  act  by  producing  exhaustion  of  the  nerve 
centres  themselves.  Neurasthenia  has  been 
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arbitrarily  classified  into  primary,  hysteric,  ac- 
quired, climacteric,  traumatic,  angiopathic,  gravis, 
and  other  varieties  ;  but  such  a  list  might  be 
extended  indefinitely  and  has  no  value.  It  is, 
however,  useful  and  convenient  to  divide  it  into 
cerebral  and  spinal,  and  of  the  two  we  may  say 
that  in  cerebral  neurasthenia  psychic  symptoms 
are  the  more  predominant,  whereas  in  spinal 
neurasthenia  it  is  the  physical. 

The  cortical  nerve  cells  appear  most  easily 
fatigued,  then  the  spinal  nerve  cells,  and  then 
the  nerves  themselves. 

There  is  direct  evidence  of  fatigue  in  nerve 
cells,  for  under  the  microscope  the  nucleus  in 
cells  that  have  been  very  much  used  appears 
irregular  and  jagged  and  stains  deeply,  while  the 
cell  body  is  smaller  and  stains  lightly. 

Continuing  our  list  of  direct  exciting  causes, 
neurasthenia  may  be  produced  by  overwork  of 
the  special  sensory  apparatus,  as  a  prolonged 
use  of  the  eyes  or  ears,  &c.  It  may  be  caused 
by  over-use  of  the  emotions,  as  in  love,  ambition, 
competition,  religion,  fear,  anger,  shock,  &c. 
Sudden  shock,  as  in  railway  injuries,  may  cause 
neurasthenia  as  severe  as  from  long  strain  from 
overwork  or  years  of  sick-nursing. 

Neurasthenia  may  also,  as  I  have  said,  be 
caused  by  exhaustion  of  motor  centres,  as  in 
physical  overwork,  as  in  the  sweated  industries, 
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in  excessive  work  in  mines,  factories,  dock- 
yards, &c. 

Although  neurasthenia  may  be  found  in  nearly 
every  brainworker's  household,  it  is  seldom  the 
outcome  of  ordinary  work  pure  and  simple.  It 
is  the  care  and  anxiety  or  worry  added  to  the 
hard  work  that  most  readily  produce  it.  Clever 
people  get  it  by  real  overwork,  and  stupid  people 
by  trying  to  compete  in  brain  work  with  the 
clever — as,  for  example,  clerks  when  suddenly 
advanced  to  places  of  great  responsibility.  It 
has  been  observed  that  neurasthenics  are  more 
common  in  colleges  and  hysterics  in  schools  ;  the 
cause  probably  being  that  at  the  school  age — 
puberty — the  mind  (unconscious)  is  more  likely 
to  be  unbalanced  and  erratic,  whereas  in  colleges, 
where  there  is  more  hard  work,  it  is  likely  to  be 
overstrained.  Of  course  the  neurasthenia  may  be 
so  strongly  hereditary  that  it  is  really  due  to  the 
latent  primary  mental  causes  made  active  by 
some  very  slight  cause,  such  as  change  of  work, 
or  disappointment,  or  slight  illness,  and  not  to 
mental  causes  produced  by  physical  strain. 
There  is  in  such  cases  a  radical  weakness  of  the 
mental  system,  with  great  deficiency  in  resisting 
power. 

We  may  sum  up  the  leading  exciting  causes  of 
neurasthenia  thus  : 

i.  Poisons — from  influenza,  dyspepsia,  enteritis, 
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bad    teeth,   alcohol,   drugs,    zymotic    and    other 
diseases. 

2.  Malnutrition — from  deficient  food,  wasting, 
anorexia,  &c. 

3.  Fatigue — from  overwork,  worry,  insomnia, 
pain,  sexual  excesses,  strain,  &c. 

4.  Emotional  strain — from  shock,  grief,  acci- 
dent, religion,  &c. 

5.  Reflex — from  enteroptosis,  floating  kidney, 
eye-strain,  bad  environment,  suggestion,  cardiac 
weakness,  &c. 

The  principal  and  general  predisposing  cause  is 
undoubtedly  heredity. 


CHAPTER  VIII 

SYMPTOMS   OF   NEURASTHENIA 

XT  EURASTHENIA  is  essentially  a  disease 
-L  il  of  modern  civilisation  and  mainly  of  the 
nineteenth  and  twentieth  centuries ;  and  in  this 
lies  one  of  its  great  distinctions  from  hysteria  as 
well  as  from  all  structural  nerve  diseases,  which 
are  of  great  antiquity.  Neurasthenia  is  a  clinical 
conception  and  not  a  pathological  product,  and 
consists  in  a  collection  of  symptoms,  mostly 
subjective,  of  which  nervous  debility  itself  is 
perhaps  the  chief. 

There  is  no  doubt  that  collecting  associated 
groups  of  symptoms  and  then  forming  them  into 
a  single  entity  or  disease,  such  as  neurasthenia, 
influenza,  &c.,  saves  much  time  and  study.  It 
must  be  remembered  that  in  neurasthenia  the 
symptoms  are  far  more  subjective  and  less 
obvious  than  in  hysteria,  and  are  mainly  of  a 
nervous  character.  Dr.  Beard,  who  may  be  called 
the  father  of  neurasthenia,  and  who  wrote  the 

first  systematic  treatise  on  it,  in   1868,  says  that 
135 
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it  is  the  most  common,  the  most  interesting,  and 
the  most  neglected  nervous  disease  of  modern 
times,  and  has  long  been  the  Central  Africa  of 
medicine.  He  says  the  best  cases  are  never 
found  in  hospitals,  and  in  giving  the  following 
general  list  of  symptoms  says  that  many  of 
them  cannot  be  seen  in  a  brief  consultation,  but 
only  after  prolonged  observation.  The  list 
includes  tender  scalp,  especially  over  left  eyebrow, 
dilated  pupils,  sick  headache  and  other  head 
pains,  pressure  and  heaviness  in  head,  lightness  of 
head,  congested  conjunctivse  (like  conjunctivitis), 
disorders  of  special  senses  (asthenopia,  muscse 
volitantes,  noises  in  ears,  subjective  odours  and 
tastes),  atony  of  voice,  loss  of  mental  control, 
wandering  of  mind,  irritability,  hopelessness 
(often  more  marked  than  in  structural  nerve 
disease),  morbid  fears  (topophobia — a  general 
term,  agoraphobia,  claustrophobia,  anthropo- 
phobia,  monophobia,  pathophobia,  pantaphobia, 
mysophobia  —  fear  of  contagion),  blushing, 
sweating,  insomnia,  drowsiness,  tenderness  of 
teeth  and  gums,  dyspepsia,  flatulence,  loud 
rumblings,  hand-sweating,  salivation,  dryness  of 
mouth,  tenderness  of  spine,  coccygodynia,  pains 
about  body,  heaviness  of  limbs,  shooting  pains, 
pains  in  feet,  palpitation,  local  spasms  and 
tremors,  convulsive  movements,  cramps,  neu- 
ralgias, sensations  of  cold,  shivering,  numbness, 
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hypersesthesia,  itching,  flushings,  temporary  para- 
lyses, sudden  exhaustion,  seminal  emissions, 
urinary  oxalates  and  phosphates,  yawning,  and 
rapid  decay  of  teeth. 

Dr.  Savill  gives  as  a  definition  of  neuras- 
thenia irritable  weakness  of  the  entire  nervous 
system,  characterised  by  hypersensitiveness  of 
the  central  sensorium,  and  (in  the  cerebral 
form)  also  by  headache,  inaptitude  for  mental 
work,  disturbed  sleep,  and  irritability  of  temper  ; 
and  (in  the  spinal  form)  by  general  weakness, 
vague  pains,  restlessness,  nervousness,  and 
usually  accompanied  in  both  forms  by  various 
vasomotor  and  sympathetic  phenomena. 

Charcot  gives  as  neurasthenic  stigmata  pains 
in  head,  vertigo,  depression,  inability  for  mental 
work,  insomnia,  irritability,  tremors,  pain  in  back, 
palpitation,  dyspepsia,  and  sexual  weakness. 

Personally  I  have  observed  that  neurasthenics 
average  about  thirty  years  of  age,  and  are  pale, 
wasted,  have  headaches,  disturbed  sleep  rather 
than  insomnia,  dyspepsia,  vague  fears  and  fears 
of  losing  reason,  flushings,  pains  at  heart,  pain 
at  base  of  spine,  frequent  pulse,  lessened  sexual 
power,  restlessness,  irritability,  timidity,  defective 
memory,  inaptitude  for  mental  work,  vertigo, 
excess  of  urine,  and  neuralgias  of  all  sorts. 
Of  course,  with  such  an  enormous  range  of 
symptoms  the  danger  is  to  lose  sight  of  the 
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disease  altogether,  to  miss  the  wood  in  looking 
at  the  trees.  Thus,  as  we  have  seen  in  hys- 
teria, a  nervous  patient  is  often  treated  for  her 
various  symptoms.  The  gynaecologist  notices 
ulcerated  cervix,  versions,  &c.,  and  treats  them 
as  the  disease.  The  physician  analyses  the  condi- 
tion of  the  stomach,  and  notices  dilatation,  uric  acid, 
&c.,  and  treats  this,  and  so  on ;  and  all  the  time 
the  neurasthenia  is  unrelieved.  I  shall  have  some- 
thing to  say  about  this  common  error  when  we 
come  to  diagnosis.  The  most  recent  sketch  of 
hereditary  neurasthenia  is  graphic.  Dr.  Carr 
depicts r  the  hollow  back  and  protuberant, 
sagging  abdomen,  with  a  tendency  to  laxness 
of  all  the  abdominal  viscera,  the  mobile  heart 
that  shifts  its  apex  several  inches  when  its  owner 
lies  on  the  same  side,  the  vasomotor  instability, 
and  the  general  appearance  of  "one  born  to 
trouble." 

Neurasthenia  is  of  many  varieties.  It  has  been 
classified  according  to  aetiology,  including  tox- 
aemia, malnutrition,  fatigue,  and  emotional  and 
reflex  causes ;  also  according  to  symptoms — e.g., 
general  or  cerebro-spinal  neurasthenia — cere- 
bral, spinal,  cardiac,  gastro-intestinal,  sexual. 

The  first  or  general  is  most  common,  and  in  it 
the  symptoms  are  half  psychic  and  half  physical. 
In  the  second  they  are  mainly  psychic,  and  in 
1  British  Medical  Journal,  July  10,  1907. 
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the  third  principally  physical.  Traumatic  neuras- 
thenia constitutes  a  distinct  variety.  It  must  be 
remembered  that  spinal  and  cerebral  irritation 
are  not  separate  diseases  from  neurasthenia,  but 
simply  initial  stages.  Neurasthenics,  again,  have 
been  classified  in  psychical  "  types."  There  is  the 
depressed  type,  who  hardly  speaks ;  the  happy 
variety,  who  cheerfully  describes  the  most  alarm- 
ing symptoms  ;  the  debilitated,  who  sits  limp  and 
weak  ;  and  the  fussy,  or  Charcot's  homme  au  petits 
papiers,  who  has  all  written  down,  and  insists  on 
reading  it  out  to  the  long-suffering  physician. 

Some  come  for  advice  when  the  neurasthenia 
is  only  incipient.  They  have  only  attacks  of 
nervousness — sudden  feelings  of  melancholy, 
sinking,  faintness  from  epigastrium  or  heart, 
vague  fears,  dizziness,  throbbing,  flushing, 
perspiration,  and  weakness.  These  correspond 
in  neurasthenia  with  hysteria  minor. 

In  all  these  varieties  it  is  well  to  proceed 
with  the  examination  of  the  patient  in  the  same 
definite  order.  The  following  is  suggested  : 

1.  What  is  complained  of. 

2.  History  and  family  history. 

3.  Muscular     system      (walking,      weakness, 
tremors,  spasms,  atrophy). 

4.  Reflexes — deep,  superficial,  and  organic. 

5.  Cerebral  and  mental  symptoms. 

6.  Cutaneous  sensibility  and  pains. 
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7.  Special  senses. 

8.  General  trophic  condition  and  weight. 

9.  Electric  reactions. 

If  there  be  not  time  for  all,  4,  6,  and  9 
may  be  omitted.  Traumatic  neurasthenia  seems 
often  a  combination  of  neurasthenia  with 
hysteria.  Hysteria  with  neurasthenic  symptoms 
is  also  common.  The  patients  often  look  well 
and  are  thought  to  be  impostors.  Symptoms 
are  at  their  worst  four  to  eight  weeks  after  the 
accidents.  Among  these  we  notice  paraplegia, 
monoplegia,  pains  in  head,  limbs,  and  spine, 
pins  and  needles,  numbness  and  anaesthesia, 
cold  and  shivering,  buzzing  noises  in  head, 
dull  pain  in  eye,  asthenopia,  colour  flashes, 
and  other  special  sense  phenomena. 

I  must  now  without  further  delay  briefly 
review  under  their  various  heads  the  principal 
of  the  protean  symptoms  I  have  enumerated. 

i.  General  Nutrition. — It  has  been  said  that 
nervousness  is  really  nervelessness ;  but  this 
attempted  epigram  itself  requires  explanation, 
for  nervelessness  does  not  mean  absence  of 
nerves,  but  loss  of  nerve  power.  This  loss  of 
nerve  power  is  in  most  cases  of  neurasthenia 
due  to  the  impoverished  physical  condition, 
for  which  the  associated  dyspepsia  is  mainly 
responsible. 

Of  course,  it  may  be  said  that  physical  weak- 
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ness,  however  great,  does  not  weaken  the 
mind,  and  is  not  unfrequently  associated  with 
well-preserved  nervous  energy.  Thinness  and 
weakness  do  not  prove  the  presence  of  neuras- 
thenia, but  stoutness  and  strength  certainly 
prove  the  absence  of  any  concurrent  debility. 

But  whether  the  patient  be  fat  or  thin,  undue 
fatigue  is  one  of  the  true  stigmata  of  neuras- 
thenia. 

Of  course,  fatigue  may  be  physical,  mental,  or 
emotional,  and  the  lassitude,  weakness,  headache, 
&c.,  in  neurasthenia  must  never  be  supposed 
to  be  entirely  or  even  generally  the  result  of 
overwork. 

In  most  fatigue  of  neurasthenia  there  is  a 
varying  nucleus  of  true  fatigue,  surrounded 
with  a  mass  of  autosuggested  fatigue  as  an 
accretion.  Suggested  fatigue  is  not  pretended 
fatigue,  but  the  fatigue  of  disease,  with  a  psychic 
and  physical  substratum  in  the  brain. 

It  is  almost  always  possible  by  careful  clinical 
examination  to  separate  the  real  fatigue  from  the 
autosuggested. 

When  the  fatigue  is  associated  with  mal- 
nutrition of  a  serious  character  (such  as  two  to 
four  stones  under  normal  weight)  it  is  generally 
only  one  of  many  other  gastric,  cardiac,  and 
cerebral  symptoms.  If  we  compare  health  to 
a  full  stream  and  malnutrition  to  one  nearly 
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dry,  the  fatigue  would  represent  the  feeble 
stream  creeping  between  the  rocks  at  the  bed  of 
the  channel,  while  the  rocks  themselves  would 
represent  the  underlying  troubles  of  heart, 
stomach,  brain,  &c.  When  the  stream  is  filled 
up  the  fatigue,  of  course,  absolutely  goes,  for  the 
water  flows  freely  over  the  rocks  ;  but  the  other 
troubles — the  dyspepsia,  &c. — may  still  be  there, 
only  they  are  so  hidden  by  the  strong  health  as 
to  give  no  trouble  till  the  stream  runs  low  again, 
when  it  will  be  found  the  rocks  will  all  re- 
appear. 

2.  Gastric  and  Intestinal  Symptoms. — These 
are  found  in  about  90  per  cent,  of  all  cases  of 
neurasthenia.  Neurasthenic  dyspepsia  may  arise 
from — 

1.  Gastric  atony  (cases  of  malnutrition,  &c.). 

2.  Deficient  HC1  (hypochlorhydria). 

3.  Excess  HC1  (hyperchlorhydria). 
Intestinal  neuroses  may  arise  from — 

1.  Enteroptosis  (common). 

2.  Mucous  colitis  (not  very  common). 

3.  Irregular  bowels. 

Atony  of  the  stomach  and  bowels  is  the  true 
neurasthenic  state  of  these  organs,  and  corre- 
sponds to  the  tired  and  weak  feelings  in  the  limbs 
(amyasthenia). 

Gastric  atony  is  the  most  frequent  symptom  of 
neurasthenia.  It  is  a  grave  error  to  regard 


SYMPTOMS   OF  NEURASTHENIA       143 

neurasthenia  as  an  effect  of  gastric  atony  through 
the  absorption  of  dyspeptic  toxins.  The  reason- 
ing is  unsound  and  puts  effect  for  cause.  Gastric 
atony  is  generally  accompanied  with  deficiency  of 
gastric  juice,  leading  to  constipation,  &c.  If 
this  be  treated  with  a  course  of  mineral  waters, 
there  is  great  danger  of  gastric  distension  (which 
accompanies  atony)  passing  into  true  dilatation. 

True  atony  is  found  in  drunkards,  great  eaters, 
too  quick  eaters,  and  in  all  overloaded  stomachs. 
In  true  atony  catarrh  of  the  stomach  is  the  lead- 
ing feature  and  the  cause  is  easily  ascertained. 
In  nervous  atony  catarrh  is  often  absent  and  the 
eating  is  little  and  slow. 

Nervous  atony  may  extend  through  the  whole 
gastro-intestinal  canal,  or  be  found  in  the 
intestines  only  with  a  normal  stomach. 

Nervous  atony  is  probably  due  to  an  irritation 
of  the  nerves  of  stomach  and  bowels  and  to 
a  neuro- muscular  paresis.  It  produces  eructations 
when  fasting,  swelling  after  food,  so  that  the 
sufferer  has  to  undo  the  clothes,  but  not  vomiting 
except  in  hysteria.  In  nervous  dyspepsia  we 
have  cases  of  complete  suppression  of  gastric 
juice  and  the  passing  of  undigested  food  into  the 
bowel,  and  still  the  general  condition  may  be 
good.  Acid  risings  often  show  the  commence- 
ment of  dilatation. 

Gastric    neurasthenia    may   not    be    due    to 
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general  neurasthenia,  but  to  other  debilitating 
causes — phthisical,  albuminous,  cardiac,  &c. 

Nervous  anorexia  is  often  due  to  direct  mental 
causes,  and  may  have  no  physical  basis.  In 
neurasthenia  of  the  bowels  only  the  actions 
are  irregular,  with  colic,  tenesmus,  and  mucus  ; 
and  the  condition  is  never  relieved  till  the 
neurasthenia  is  recognised  and  cured.  There 
may  be  membranous  colitis,  but  it  is  not  common. 

After  a  motion  the  bowels  recover  for  a  time, 
and  the  patient  feels  quite  well.  This  is  pathog- 
nomonic  of  nervous  diarrhoea  and  the  "  nervous 
rectum."  In  true  intestinal  catarrh  the  patient 
feels  always  ill  and  weak  and  the  face  is 
drawn  and  characteristic,  while  in  nervous 
enteritis  the  patient  is  often  flourishing.  We 
also  get  with  neurasthenia,  enteroptosis,  gastrop- 
tosis,  nephroptosis  (floating  kidney),  prolapsed 
uterus,  and  bladder,  &c. 

It  must  be  noted  that  these  gastro-intestinal 
symptoms  often  occupy  the  patient's  entire  mind, 
and  unless  the  physician  be  careful  he  is  often 
liable  to  overlook  the  true  cause — the  underlying 
neurasthenia. 

3.  Sexual  and  Kidney  Symptoms. — In  a  list 
of  360  private  cases  I  recently  analysed I  I 
find  that  I  had  20*5  per  cent,  cases  of 

1  Schofield  :  "  The  Management  of  a  Nerve  Patient ' 
(Churchills),  p.  106. 
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sexual  neurasthenia  amongst  men  compared  with 
3  per  cent,  amongst  women.  However  promi- 
nent sexual  troubles  may  be  as  a  cause  in 
hysteria,  it  is  certain  that  in  neurasthenia  they 
are  only  of  importance  amongst  men.  Here  it 
generally  takes  the  form  of  debility  (real  or 
supposed),  arising  from  past  or  present  masturba- 
tion. Men  are  exceedingly  nervous  in  these 
matters,  partly  on  account  of  the  bad  literature 
on  the  subject,  and  partly  from  fear  of  impotence, 
which  is  a  far  greater  dread  to  them  than  sterility 
is  to  women.  Impotence  is  not  uncommon  in 
neurasthenia,  but  is  as  a  rule  curable.  The  fear 
of  impotence  is,  however,  as  ten  to  one  compared 
with  the  fact. 

Another  bugbear  is  real  or  supposed  seminal 
losses.  I  say  "supposed  "  because  there  is  often 
a  sticky  secretion  from  the  prostate  observed  at 
the  end  of  micturition  or  defaecation,  which  is 
slightly  exhausting  but  is  not  semen  and  con- 
tains no  spermatozoa. 

Amongst  women  self-abuse  must  ever  be  borne 
in  mind  as  a  possible  cause  in  neurasthenia  ;  the 
fact  can,  however,  as  a  rule  only  be  established 
with  great  difficulty. 

I  need  not  say  that  any  suggestions  of  sexual 
disease  or  malpractice  made  to  discover  symp- 
toms are  to  be  strongly  deprecated  as  fraught 
with  danger  in  this  sister  disease  to  hysteria. 


146      FUNCTIONAL  NERVE   DISEASES 

In  neurasthenia  we  get  slight  glycosuria, 
profuse  polyuria,  urates,  phosphates,  oxalates, 
&c.,  which  all  disappear  or  are  greatly  reduced 
under  successful  treatment.  A  healthy  man 
should  urinate  not  more  than  five  or  six  times 
a  day,  but  in  neurasthenia  the  times  are  often 
doubled.  There  is  often  intermittent  glycosuria 
which  is  very  persistent. 

One  must  beware  in  cases  of  neurasthenic 
retention  of  treating  the  cause  as  psychic  in  a 
routine  way ;  for  it  may  be  due  to  an  anaesthetic 
bladder  (particularly  if  there  be  any  hysteric 
element)  that  does  not  feel  when  it  is  full,  and 
this  introduces  an  element  of  danger,  at  any  rate 
in  men.  One  must  also  beware,  once  more,  of 
treating  any  of  these  sexual  or  bladder  troubles 
as  the  disease  itself,  of  which  they  are  but 
symptoms. 

4.  Motor  Symptoms. — There  is  no  doubt  that 
muscular  overstrain  may  produce  neurasthenia, 
nevertheless  there  are  seldom  in  neurasthenia 
any  special  muscular  symptoms.  The  ergo- 
graphic  curves  are  not  specially  characteristic, 
nor  the  results  of  the  dynamometer  ;  though  both, 
measuring  as  they  do  the  nerve  energy  as  well  as 
the  muscular  contraction,  are  markedly  dimin- 
ished. Indeed,  in  advanced  neurasthenia  they 
may  be  nil.  In  neurasthenia  tremors  and 
rhythmical  spasms  are  common,  and  these  differ 
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from  those  of  disseminated  sclerosis  in  being  seen 
when  at  rest.  Severer  motor  spasms  are  called 
"  tics,"  and  will  be  spoken  of  separately.  Re- 
flexes in  neurasthenia  are  much  exaggerated.  A 
blow  anywhere  from  mid-thigh  to  mid-tibia  may 
produce  a  knee-jerk.  We  also  get  in  neurasthenia 
blepharospasm,  twitching  of  eyelids  or  lid,  both 
clonic  and  tonic,  but  no  Argyll- Robertson 
phenomenon  or  other  signs  of  organic  lesions. 
In  the  spine  we  get  all  sorts  of  weakness 
(myelasthenia),  slight  curvatures,  backache,  pain 
with  tender  spots,  coccygodynia,  tired  legs, 
limbache,  &c. 

And  now,  before  passing  on  to  the  cerebral 
and  psychic  symptoms,  I  will  touch  on  various 
scattered  sensations,  which  I  will  group  as — 

5.  Local  Symptoms. — Strictly  speaking,  these 
are  of  but  two  varieties — subjective  and  objective, 
pain  in  places  in  the  body,  and  fear  of  places 
in  the  environment — topoalgia  and  topophobia. 
The  former  may  occur  all  over  the  body, 
rachialgias  and  occipital  patches  being  especially 
common  according  to  Charcot.  In  connection 
with  such  patches  we  often  get  Mannkopf 's  sign, 
which  is  an  increased  pulse  from  steady  pressure 
on  the  tender  part,  with  sometimes  spasms  and 
vomiting.  This  must  not  be  confounded  with 
the  "  crisogenic "  point  of  hysteria.  Of  the 
phobias  I  will  speak  in  the  next  section. 
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Then  we  get  some  sensory  weaknesses.  There 
are  no  definite  anaesthesias  in  neurasthenia,  thus 
contrasting  strongly  with  hysteria. 

Ideas  of  heat  are  sometimes  vague,  as  shown 
by  test-tubes  of  definite  temperature ;  but  we 
do  not  get  the  absurd  contradictions  of  hysteria. 
Judgment  of  weight  and  power  of  co-ordination 
are  deficient.  Normally  a  person  should  detect  a 
difference  of  one-twelfth  between  two  weights, 
and  also  meet  the  finger-tips  of  two  hands  with 
eyes  shut ;  neither  can  be  done  in  advanced 
neurasthenia. 

Neurasthenia  alone  can  produce  paresis,  con- 
striction or  dilatation  of  larynx.  Here,  again,  if 
the  symptom  be  taken  for  the  disease,  local 
treatment  only  aggravates  the  neurasthenia. 
Neurasthenic  laryngitis  is  generally  worse  at 
night. 

Heart  attacks  in  neurasthenia  consist  of  pain, 
or  pain  and  tachycardia  (pseudo  -  angina),  or 
syncope  (rare).  The  second  is  common  and 
often  very  distressing,  though  of  no  danger  if 
the  nutrition  be  fairly  good.  Pseudo-angina  has 
none  of  the  gravity  of  the  real  disease.  We  also 
get  a  nervous  cardiac  asthenia. 

6.  Cerebral  and  Mental  Symptoms. — These 
include  hemi-paresis,  unilateral  head  pain,  mental 
fatigue,  and  slight  aberrations  of  all  sorts,  phobias, 
hypochondria,  depression  and  irritation,  head- 
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ache,  insomnia,  vertigo,  &c.  The  brain  alone 
may  be  neurasthenic  (cerebral  neurasthenia),  the 
patient  being  robust,  and  active  and  athletic. 
Such  cases  are  easily  curable  if  not  hereditary. 

The  mental  condition  in  neurasthenia  is 
generally  due  to  prolonged  mental  emotion  of 
some  sort,  and  is  marked  by  being  definitely 
worse  in  the  morning  and  better  through  the 
day.  In  neurasthenic  mental  conditions  one 
gets  rather  altered  (exaggerated  or  diminished) 
reactions  than  new  and  abnormal  conditions. 
The  great  perversions  (hysterical)  of  special 
sensation,  such  as  hearing  from  the  back  and 
seeing  from  the  elbow,  are  not  found  in 
neurasthenia. 

In  neurasthenia  all  the  centres  of  control  are 
weakened  in  varying  degrees.  There  is  always 
abnormal  introspection  and  always  something 
wrong.  There  is  marked  mental  exhaustion  and 
absence  of  will-power  (aboulia).  There  is  want 
of  attention,  loss  of  memory,  and  sometimes 
slight  delusions. 

The  mental  perspective  is  disturbed  or  lost. 
The  loss  of  memory  is  often  the  cause  of  the 
untruthfulness.  The  delusions  of  persecution,  of 
food,  &c.,  may  be  so  severe  as  to  amount  to  a 
monomania  or  slight  moral  insanity. 

Paraphasia  and  amnesia  (especially  for  names) 
are  varieties  of  aphasia  common  in  neurasthenia. 
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There  is  hypochondria  with  heaviness,  fatigue, 
inertia,  but  not  any  suicidal  tendencies. 

Other  abnormal  mental  signs  found  are  : 

Onomatomania  (obsession  as  to  the  use  of 
certain  words). 

Sitromania  (inordinate  love  of  food). 

Oniomania  (abnormal  extravagance). 

Insomnia  is  not  constant  in  neurasthenia, 
though  a  troublesome  symptom  when  it  does 
occur.  One  cause  that  makes  it  common  is 
its  constant  association  with  photophobia  and 
dread  of  sound. 

Nervous  vertigo  is  common,  often  with  tinnitus, 
but  it  is  not  true  aural  vertigo.  The  headaches 
so  common  in  neurasthenia  are  characterised 
more  by  pressure  than  pain,  and  feel  like  a  tight 
helmet  (Charcot's  "  casque  neurasthenique  "). 

It  must  be  always  remembered  that  many 
neurasthenics  live  and  move  in  an  atmosphere 
of  autosuggestion,  and  Professor  Dubois' (Berne) 
suggestion  that  sensation  may  be  created  out  of 
nothing  by  a  mental  representation,  is  not  only 
true  in  hysterics  but  in  neurasthenics.  Numbers 
of  nervous  people,  for  instance,  have  headaches 
when  they  see  hot  pipes  or  stoves,  from  having 
learned  that  hot  air  gives  off  bad  gases.  Many 
are  perfect  fanatics  about  having  the  window 
open  at  night.  In  most  cases  it  is  entirely 
due  to  autosuggestion,  and  the  windows  can 
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be  closed  after  they  go  to  sleep  and  opened 
again  before  they  wake  without  any  incon- 
venience. 

Neurasthenics  are  often  depressed  if  a  cloud 
passes  over  the  sun  and  causes  a  sudden  shade, 
because  of  the  association  of  sunlight  with  happi- 
ness;  and  yet  they  are  quite  happy  in  natural 
shade,  as  of  a  tree  or  wall. 

Let,  however,  tyros  beware  of  hastily  and 
rashly  assuming  autosuggestion  in  nervous 
maladies  and  symptoms.  This  is  often  done 
with  most  disastrous  results.  Everything  at 
first  should  be  credited  to  physical  causes ;  and 
psychic  causes,  or  autosuggestion,  should  never 
be  assumed  without  definite  reason. 

7.  Symptoms  of  Fear.  —  Although  I  have 
alluded  to  these  already  under  different  heads, 
they  form  a  group  large  enough  to  be  placed  in 
a  class  by  themselves.  Obsessions  and  phobias 
of  nervous  origin  must  be  distinguished  from  the 
commencement  of  true  mental  disorder.  As  a 
rule,  though  apparently  so  mental  in  character, 
they  are  truly  neurasthenic,  and  do  not  generally 
lead  on  to  mental  disease.  Obsessions,  when  not 
primary  intellectual  conditions  like  "  fixed  ideas," 
are  only  morbid  fears  of  an  aggravated  sort.  In 
1 10  such  cases  of  obsession  the  majority  were 
clearly  neurasthenic  in  origin.  Phobias  and 
obsessions  are  specially  common  after  any  sexual 
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disturbance  or  exhaustion,  also  as  a  result  of 
cerebral  fatigue  and  poisoning  of  all  sorts. 

To  enumerate  the  various  phobias  and  obses- 
sions would  be  to  catalogue  almost  every  visible 
object  and  every  possible  condition.  Amongst 
those  with  which  I  am  familiar  are  agoraphobia 
(fear  of  open  spaces),  which  seems  some  disorder 
in  the  apprehension  of  space  dimensions ;  claustro- 
phobia (fear  of  confined,  crowded  spaces),  which 
is  really  a  fear  of  being  shut  in.  Extreme 
examples  are  a  fear  of  locked  railway  carriages, 
of  closed  windows,  of  even  feeling  "choky"  at 
the  sight  of  a  corked  bottle,  and  of  dreading 
tight  clothing.  These  two  are  quite  common, 
and  are  mingled  in  various  ways  under  the 
general  name  of  topophobia  (dread  of  places). 
One  sufferer  cannot  cross  any  very  wide  street, 
nor,  on  the  other  hand,  walk  along  any  very 
narrow  one,  where  the  houses  are  above  a  certain 
height,  nor  visit  certain  spots  in  the  town  (for  no 
special  reason).  He  can,  however,  do  nearly  all 
these  things  if  the  streets  or  places  are  crowded 
with  people,  and  can  cross  a  wide  market-place 
if  there  is  a  line  of  trees  or  fence  to  walk  near,  or 
a  cart  to  follow. 

Claustrophobia  is  much  more  of  a  fixed  obses- 
sion than  agoraphobia,  the  latter  often  being  only 
realised  by  the  patient  when  he  is  half-way 
across  the  open  space,  when  he  is  seized  with 
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a  trembling  and  cannot  move  a  step,  and  may 
fall  down ;  while  the  other  is  more  dreaded 
before  he  enters. 

Anthropophobia  is  a  dread  of  people  and  a 
love  of  solitary  places. 

It  must  be  remembered  that  phobias  and 
obsessions  are  seldom  quite  capricious,  but  are 
often  the  reasoned  products  of  apparent  cause 
and  effect,  though  the  premiss,  or  point  of 
departure,  is  wrong  or  exaggerated. 

We  get  a  fear  of  fire,  fear  of  heights,  fear 
of  blushing  (very  common),  fear  of  spots  on  the 
face  (a  perfect  nightmare  in  one  case),  fear  of 
dirt,  with  perpetual  washing  of  hands,  face,  and 
body  from  morning  to  night;  fear  of  water,  with 
absolute  refusal  to  wash;  fear  of  clothes  (except 
gloves  and  boots),  because  they  get  worn  out 
and  it  is  impossible  to  decide  on  what  to  buy  ; 
fear  of  touching  handles  of  doors,  or  dresses  in 
street,  lest  one  might  leave  some  dirt  or  infection 
behind  ;  also  the  same  fears  from  the  opposite 
reason  of  receiving  some  infection  ;  fear  of  looks 
(eyes  or  nose  or  mouth  too  big,  &c.),  fear  of 
criminal  assaults,  obsession  of  criminal  assaults 
committed  mentally  by  some  unknown  person, 
fear  of  being  watched,  followed,  poisoned,  electri- 
fied against  one's  will,  whispered  about  in  every 
shop,  suspected  as  bad  character  by  every 
doctor,  and  so  on ;  fears  of  disease  of  every 
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possible  and  impossible  kind,  dread  of  con- 
stipation, fear  of  dying,  fear  of  hell,  and 
religious  obsession  of  all  sorts,  fear  of  having 
influenced  any  one  wrongly,  fear  of  seeing 
certain  articles  in  shop  windows,  haunting 
dreads  that  are  undefined,  fear  of  flats,  of 
fixed  abodes,  of  lifts,  cabs,  trains,  smells,  morbid 
conscientiousness  leading  to  all  sorts  of  troubles, 
as  replacing  every  pebble  moved  out  of  place  in 
walking  up  a  gravel  drive,  dread  of  all  strangers, 
fear  of  family,  dread  of  water  (sea,  lake,  &c.). 

One  girl  was  in  mortal  terror  because  she 
could  never  see  a  doll  without  a  dread  it  would 
speak ;  another  could  never  look  in  a  glass  lest 
she  should  see  she  had  no  face ;  another  patient 
(a  man)  could  not  dare  to  look  at  a  boy's  cap  or 
muffler  for  fear  of  uncontrollable  sexual  impulses, 
and  so  on. 

One  might  prolong  the  list  for  ever  and  narrate 
many  curious  cases,  but  no  good  purpose  would 
be  served  :  those  I  have  given  are  what  I  have 
met  with. 

I  have  said  that,  as  a  rule,  these  fears  and 
obsessions  do  not  lead  to  mental  disease,  but  we 
must  ever  remember,  on  the  other  hand,  that 
neurasthenia,  more  or  less  prominent  and  pro- 
longed, may  be  occasionally  the  prodrome  of 
insanity,  melancholia,  hysteria,  general  neuritis, 
inebriety,  morphinism,  sexual  disease,  hay  fever, 


SYMPTOMS   OF   NEURASTHENIA       155 

exophthalmic  goitre,  disseminated  sclerosis,  dia- 
betes, Bright's  disease,  organic  spinal  diseases, 
and  cerebral  tumours. 

Enough  has  been  said  to  show  the  extra- 
ordinary, comprehensive  and  inexhaustible  list  of 
symptoms  that  have  been  conveniently  grouped 
under  the  one  word  "  Neurasthenia." 


CHAPTER    IX 

DIAGNOSIS    IN    FUNCTIONAL    NERVE   DISEASES 

I  "HE  diagnosis  in  functional  nerve  diseases 
JL  is  exceptionally  difficult  in  two  ways : 
first,  in  the  diagnosis  between  functional  and 
organic  disease ;  and,  secondly,  in  the  diagnosis 
between  functional  nerve  disease  and  mental 
disease. 

In  neuromimetic  hysteria  we  get  diseases 
often  so  closely  simulated  unconsciously  in  every 
particular  that  it  seems  impossible  they  should 
not  be  organic,  and  particularly  in  the  case  of 
tumours  and  paralyses.  Sir  A.  Clark  told  me 
long  ago  that  he  knew  of  at  least  fifty  cases 'of 
abdominal  tumour  sent  in  to  his  hospital  for 
operation  every  one  of  which  was  neuromimetic 
and  disappeared  (temporarily)  under  chloroform. 

And  yet  with  all  this  likeness  there  is  ever,  to 
careful  and  prolonged  examination  and  observa- 
tion, some  incongruous  point  that  attracts  atten- 
tion and  establishes  the  diagnosis.  Ordinarily  the 
patient  seems  far  too  well  to  be  suffering  from 
156 
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the  apparent  disease,  the  general  nutrition  is 
often  too  good,  and  too  few  signs  of  suffering 
are  shown.  Or  there  may  be  signs  of  emotional 
hysteria  manifested  that  point  to  the  possible 
functional  character  of  the  disease.  Or  its  history 
may  be  connected  entirely  with  nervous  causes. 

It  must,  however,  be  remembered  that  this 
last  is  not  a  point  to  be  relied  on  alone ; 
for  it  is  well  known  that  true  organic  disease 
may  originate  from  mental  or  nervous  causes 
only.  Indeed,  the  condition  of  the  nerves  may 
be  an  exciting  or  predisposing  cause  in  nearly 
every  species  of  disease.  The  course,  too,  of  the 
disease  is  different  from  that  of  a  real  organic 
lesion.  In  short,  it  may  be  laid  down  as  true, 
at  any  rate  in  my  experience,  that  while  there 
are  many  cases  that  cannot  be  pronounced  off- 
hand functional  or  organic,  there  are  few  that 
do  not  reveal  their  true  character  after  a  fort- 
night's close  observation.  It  must  be  remembered 
that  neurasthenia  seldom  leads  to  organic  disease. 

Another  difficulty  is  with  cases  on  the  border- 
land between  nervous  and  mental  disease.  It 
must  be  remembered  that  in  mental  disease  we 
very  often  get  the  same  symptoms  as  in  functional 
and  organic  disease.  In  both  we  may  have 
hallucinations,  illusions,  and  delusions ;  in  both 
we  may  have  depression  or  exaltation,  and  in 
both  we  may  have  irrational  acts. 
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And  yet  here  again  there  is  much  to  guide  the 
careful  observer.  The  main  general  point  that 
settles  the  diagnosis  in  nine-tenths  of  the  doubtful 
cases  is  that  in  the  sane  there  is  knowledge  of 
the  irrational  conditions,  in  the  insane  there  is 
not.  Light  is  also  thrown  here  by  the  history 
of  the  case  and  by  other  symptoms  of  nerve 
trouble  which  greatly  help  in  the  diagnosis. 
Of  course  there  may  be,  and  one  often  meets 
with,  a  slight  mental  taint  underlying  well-marked 
functional  symptoms  ;  so  that  the  disease  may  be 
partly  mental,  though  mainly  nervous,  or  vice 
versa.  One  important  point  remains  to  be  noted 
of  a  practical  nature,  and  that  is  that  wherever 
there  is  any  doubt  of  the  disease  being  mental, 
never  fail  to  give  the  patient  the  benefit  of  it. 

Returning  to  the  diagnosis  between  functional 
and  organic  nerve  diseases,  the  following  diseases 
are  among  those  that  have  been  mistaken  for 
hysteria — disseminated  sclerosis  (frequently),  alco- 
holic paralysis,  locomotor  ataxy,  injuries  to 
spinal  cord,  hemiplegia,  syringo-myelia,  spinal 
caries,  facial  paralysis,  chorea,  exophthalmic 
goitre. 

It  must  be  remembered  that  in  true  dis- 
seminated sclerosis  there  is  tremor  only  on 
intention  and  effort,  there  is  "scanning"  speech 
and  nystagmus,  none  of  which  are  characteristic 
of  functional  disease. 
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In  hysteria  we  never  get  optic  neuritis  or 
atrophy,  total  absence  of  knee-jerk,  true  nys- 
tagmus, or  continued  ankle  clonus,  but  in  true 
spinal  atrophies  we  do.  Unilateral  exaggeration 
of  knee-jerk  and  tendon  reflex,  or  total  absence 
of  reflexes,  is  always  organic. 

Organic  symptoms  are  fixed,  stable,  or  pro- 
gressive ;  functional  are  capricious  and  variable. 

The  general  rule  is  that  in  all  organic  spinal 
diseases  the  reflexes  are  lessened,  in  functional 
diseases  they  are  increased,  but  of  course  there 
are  exceptions. 

Babinski's  phenomenon  is  a  most  valuable 
diagnostic  test,  and  has  been  in  more  than  one 
case  of  mine  the  only  possible  ground  for 
diagnosis.  I  have  not  yet  been  led  astray  by  it. 
The  only  trouble  is  that  frequently  the  sole  is  so 
insensitive  that  no  reflex  occurs.  As  is  known, 
it  consists  in  the  extension  of  the  big  toe  on 
tickling  the  sole  in  organic  disease,  instead  of 
the  normal  flexion  as  in  functional.  This  exten- 
sion is  said  to  depend  on  disease  of  the  pyramidal 
tract. 

Hysterical  paraplegia  most  resembles  dis- 
seminated sclerosis.  In  the  former  bed  sores  are 
very  rare,  in  the  latter  more  common. 

In  organic  hemiplegia  you  cannot  straighten 
the  whole  of  the  affected  limb  at  the  same  time  ; 
in  hysterical  you  can.  In  organic  hemiplegia  the 
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limb  is  circumducted  in  walking;  in  functional  it 
is  dragged. 

In  organic  hemiplegia  face  and  tongue  are 
generally  affected ;  not  so  in  functional. 

The  following  short  list  contains  some  other 
organic  diseases,  in  addition  to  those  already 
given,  most  likely  to  be  thought  hysterical : — 
Slight  epilepsy  and  meningitis,  early  stages  of 
brain  tumours,  cerebellar  disease,  Friedriech's 
ataxy,  and  paraplegia. 

Turning  from  paralyses,  our  next  point  is  the 
diagnosis  between  functional  and  other  organic 
diseases.  Lead  poisoning  has  symptoms  strongly 
resembling  hysteria ;  the  distinction  is  the  blue 
line  round  the  gums  in  the  former. 

Pseudo  angina  pectoris  is  diagnosed  from  true 
angina  by  its  lessened  real  severity  and  longer 
duration  with  greater  agitation,  also  by  a  less- 
marked  fear  of  impending  death,  and  by  the 
aura  being  less  frequent. 

Functional  tachycardia  requires  care  in  diag- 
nosis from  organic  heart  disease. 

Graves'  disease  is  like  functional  nerve  disease, 
only  in  the  former  the  exophthalmos  and  enlarged 
thyroid  are  well  marked.  One  gets,  however, 
true  cases  of  exophthalmic  goitre  with  very  little 
thyroid  enlargement.  The  best  distinction  is 
often  the  progress  of  the  case. 

Traumatic  neuroses  are  simulated  by  malinger- 
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ing  on  the  one  hand  and  disseminated  sclerosis 
on  the  other.  It  is  because  this  spinal  disease  is 
disseminated  that  its  symptoms  are  so  protean  as 
to  be  difficult  of  diagnosis. 

In  uric  acid  poisoning  from  kidney  failure  there 
are  often  functional  nerve  symptoms  and  much 
emotional  disturbance,  lasting  perhaps  for  months, 
with,  frequently,  almost  normal  health  between, 
so  that  often  Bright's  disease  is  mistaken  for  a 
functional  disorder. 

Abnormal  physical  physiological  peculiarities 
and  idiosyncrasies  are  also  mistaken  for 
hysterical  disease.  I  have  a  case  of  a  boy 
to  whom  the  smallest  trace  of  egg  is  poison, 
and  it  is  only  after  careful  investigation  that 
the  idea  of  hysteria  is  eliminated. 

The  next  difficulty  is  the  diagnosis  between 
nervous  and  mental  disease.  The  great  dis- 
tinction is,  as  I  have  said,  a  broad  one.  However 
overspread  with  delusion,  illusion,  and  depression 
the  nervous  sufferer  may  be,  he  is  always 
conscious  of  his  condition,  and  you  clearly  see 
that  the  brain  as  a  whole  is  sound. 

True  melancholia  is,  of  course,  an  insanity, 
and  some  neurasthenic  depressions  come  very 
near  it. 

Melancholies  are  invariably  suicidal,  even  if 
the  disease  be  apparently  slight,  and  can  never 
be  trusted ;  whereas  depressed  neurasthenics 
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are  only  occasionally  so,  and  as  a  rule  can  be 
trusted.  Melancholies  have  fixed  ideas  of  great 
tenacity,  with  the  entire  absence  of  any  grounds 
for  them  ;  this  is  not  seen  in  the  same  way  in 
neurasthenia.  The  depression  in  neurasthenia 
may  be  as  much  without  any  known  cause  as  in 
melancholia,  and  may  come  on  periodically,  or  at 
varying  intervals,  and  last  for  different  periods  of 
time.  In  these  cases  there  is  nearly  always  some 
hereditary  tendency  and  some  want  of  mental 
balance,  though  there  is  no  real  insanity. 

Hypochondria  has  been  described  as  hysteria 
in  the  male  sex.  I  do  not  altogether  go  with 
this,  as  there  is  much  hysteria  in  men  that  is  not 
hypochondria.  In  hypochondria  the  gloom  is 
caused  by  introspection  of  some  physical  con- 
dition. Not  so  in  melancholic  or  neurasthenic 
depression. 

No  doubt  it  is  most  common  in  men,  and 
especially  in  connection  with  the  sexual  organs  ; 
while  hysteria  is  more  common  in  women. 

In  hypochondria  there  is  conscious  fear  of 
disease  ;  in  hysteria,  unconscious  simulation  of  it. 

In  connection  with  nervous  and  mental  diseases 
two  points  should  be  noted.  The  one  is,  as  I 
have  already  said,  that  some  severe  and  incurable 
varieties  of  insanity  commence  as  simple  neuroses, 
especially  dementia  pnecox,  in  which  I  have 
seen  some  remarkable  simulation  of  functional 
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nerve  disease.  The  other  is  that  hysteria  major 
may  pass  (in  those  predisposed)  directly  into 
insanity. 

Constant  vigilance  is  therefore  needed  in  the 
diagnosis,  and  especially  in  the  prognosis,  of  all 
functional  nerve  diseases  of  a  serious  nature, 
lest  on  the  one  hand  they  should  turn  out  to  be 
organic,  or  on  the  other  truly  mental ;  in  either 
case  the  prognosis  is  entirely  altered  for  the 
worse. 

We  must  now  consider  the  diagnosis  between 
different  varieties  of  functional  nerve  disease,  and 
principally  between  neurasthenia  and  hysteria. 

In  the  first  place  a  patient  may  suffer  both 
from  hysteria  and  neurasthenia  simultaneously. 
An  inherited  tendency  (as  Herman  has  pointed 
out)  to  hysteria  may  remain  latent  until  some 
depressing  influence  brings  on  neurasthenia,  or  a 
patient  already  the  subject  of  hysterical  disease 
may  become  neurasthenic  also ;  according  to 
Binschwanger  there  are  not  only  cases  in  which 
hysteria  and  neurasthenia  are  combined,  but 
there  is  a  mixed  form  something  between  hys- 
teria and  neurasthenia.  But  these  are  German 
subtleties  into  which  we  cannot  enter  here. 

We  must  also  set  aside  the  idea  that  neuras- 
thenia is  a  male  hysteria,  and  that  the  latter  is 
merely  a  feminine  variety  of  the  former.  Such 
is  not  the  case.  Hysteria  is  essentially  of  psychic 


164      FUNCTIONAL   NERVE   DISEASES 

origin,  and  is  not  usually  directly  connected  with 
fatigue  and  malnutrition  ;  whereas  neurasthenia 
constantly  is,  and  has  not  at  all  the  same  mental 
character  as  hysteria. 

The  cause  is  much  more  readily  ascertained  in 
neurasthenia  (and  may  be  purely  physical)  than  it 
is  in  hysteria.  Hysteria  is  a  much  older  and 
also  a  more  stubborn  disease  than  neurasthenia. 
At  the  same  time  it  may  disappear  suddenly, 
while  neurasthenia  never  does. 

The  stigmata  of  hysteria  are  more  markedly 
physical  than  in  neurasthenia,  notwithstanding 
that  the  disease  has  a  more  psychic  origin. 

The  symptoms  in  hysteria,  as  I  have  already 
pointed  out,  are  essentially  bizarre  and  often 
contradictory ;  those  in  neurasthenia  are  vaguer, 
but  more  natural.  The  most  interesting  class 
of  symptoms  in  hysteria  is  neuromimesis ;  in 
neurasthenia,  the  various  phobias. 

A  well-marked  case  of  the  one  cannot  be  mis- 
taken for  the  other,  and  in  the  rest,  the  history 
of  the  case  and  its  heredity,  and  close  observation 
for  a  few  days,  will  clear  up  the  difficulty,  save 
where  both  diseases  are  concurrent. 

I  may  say  a  word  here  of  some  importance  in 
the  diagnosis  of  functional  nerve  diseases,  and 
that  is  as  to  the  diagnosis  that  should  be  given 
to  the  patient. 

Your    own     private    diagnosis     in    an    over- 
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whelming  majority  of  cases,  however  many 
physical  ailments  may  be  complained  of,  will  be 
"functional  nervous  disorder."  You  may  see 
yourself  that  it  is  the  cause,  and  all  the  physical 
troubles  are  the  effect,  but  you  will  not  as  a  rule 
say  so. 

You  will  probably  put  it  the  other  way  about, 
and  remember,  in  a  vicious  circle,  it  is  an  open 
question  which  is  cause  and  which  is  effect. 
Dyspepsia  causes  "nerves,"  and  "nerves"  cause 
dyspepsia,  and  so  each  reacts  on  the  other,  and 
which  is  cause  and  which  is  effect  is  not  always 
easy  to  say. 

Remember  that  your  diagnosis  is  not  in  these 
cases  so  much  a  question  of  skill  as  it  is  of  tact. 

So  long  as  you  know  it,  and  can  confide  it  to 
the  doctor  or  the  patient's  friends  (with  caution), 
your  duty  is  to  present  that  side  of  it  to  the 
patient  that  will  most  conduce  to  cure. 

If  she  be  a  patient  with  a  horror  of  nerves,  and 
a  feeling  of  disgrace  if  they  are  mentioned  (as 
you  will  often  find),  you  will  strongly  emphasise 
the  physical  side,  and  treat  it  rather  as  the  cause, 
and  if  any  "  nerves  "  are  complained  of,  these  as 
the  effect.  If,  on  the  other  hand,  the  patient 
rather  fancies  having  "nerves,"  and  is  fearful  of 
physical  ailments,  you  can  emphasise  the  former, 
and  treat  the  latter  as  mere  effects,  which  will 
soon  disappear  when  the  other  gets  right.  In 
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neither  case  are  you  wrong  ;  for  it  is  certain  that 
when  either  goes  the  other  will  disappear  also. 

To  put  it  scientifically  and  broadly,  it  is  your 
wisdom  and  practice  at  this  stage  of  your  relation- 
ship with  your  patient  to  go  as  far  as  possible 
with  her  views,  in  order  that  when  confidence  is 
completely  established  you  may  bring  her  round  to 
yours.  A  violent  onslaught  on  her  prejudices  at 
this  period  is  nearly  sure  to  defeat  its  object  and 
fail  to  bring  her  to  reason,  whereas,  later  on,  it 
may  be  quite  successful. 

A  very  good  illustration  of  this,  and  one  that 
we  may  consider  here,  is  gout  and  neurasthe- 
nia, which  somehow  are  constantly  connected. 
There  must  be  some  reason  why  I  see  so  many 
nerve  patients  who  have  been  told  they  have 
"suppressed  gout." 

Indeed,  I  think  we  get  here  a  very  good 
illustration  of  the  vicious  circle.  Neurasthenia, 
dyspepsia,  uric  acid,  neurasthenia,  form  a  com- 
plete circle  ;  and  which  is  cause  and  which  effect 
would  puzzle  any  one. 

Neurasthenia  doubtless  weakens  digestion,  and 
bad  digestion  produces  uric  acid  (which  is  sup- 
pressed gout),  and  uric  acid  in  the  blood  deranges 
the  nerves. 

Of  course,  in  this  light,  a  diagnosis  of  sup- 
pressed gout  is  as  good  as  that  of  neurasthenia ; 
but,  as  we  shall  see  when  we  come  to  treatment, 
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however  we  may  confuse  cause  and  effect  in  the 
diagnosis,  we  must  never  do  so  in  treatment,  but 
always,  whenever  possible,  treat  the  nervous 
elemenjt  as  the  fundamental  cause. 

I  may  illustrate  this  by  two  cases  I  have 
recently  treated.  Both  were  diagnosed  as 
"  suppressed  gout,"  and  not  only  so,  were  treated 
for  it,  leaving  the  neurasthenia  alone.  Diets  were 
ordered,  all  sorts  of  food  cut  off,  and  in  two  years 
the  patients  no  doubt  were  free  from  uric  acid,  but 
were  nervous  wrecks  from  starvation  and  weak- 
ness. Still,  the  "gout"  was  gone.  Now,  it  would 
have  mattered  little  whether  the  diagnosis  was 
"  suppressed  gout "  or  neurasthenia,  so  long  as 
the  treatment  was  directed  to  the  latter,  but  un- 
fortunately it  was  not — hence  the  failure. 

If  uric  acid  be  formed,  there  are  two  ways  of 
removing  it ;  the  common  one,  which  was  adopted 
here,  and  is  very  often  practised,  is  to  eliminate 
uric  acid  from  the  diet.  The  other  is  so  to  build 
up  the  system,  and  especially  so  to  strengthen 
the  digestive  organs,  as  to  be  able  to  take  any 
ordinary  food  without  producing  uric  acid  at  all. 

This  is  by  far  the  better  way,  because  in  it  the 
person,  and  not  merely  the  disease,  is  treated  ; 
and  the  neurasthenia,  which  was  probably  the 
worst  evil,  is  cured.  No  doubt  it  requires  some 
courage  to  follow  a  previous  diagnosis  of  "sup- 
pressed gout"  with  one  of  " neurasthenia,"  and 
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explain  that  the  "gout"  is  merely  a  symptom 
that  will  disappear  ;  but,  whether  this  is  done  or 
not,  there  is  no  doubt  that  treatment  must  be 
directed  to  the  true  underlying  cause,  which  in  all 
nervous  cases  is — the  nerves. 

The  diagnosis  you  arrive  at,  as  I  have  said,  is  a 
question  of  skill,  the  form  in  which  you  com- 
municate it  is  a  question  of  tact,  and  it  is  an 
open  question  which  of  the  two  is  the  more 
important  for  the  welfare  of  the  patient.  Happy 
is  the  man  who  can  combine  both,  and  who  does 
not,  as  is  so  common,  despise  the  latter  on  account 
of  his  excellence  in  the  former. 


CHAPTER   X 

PSYCHOTHERAPY 

PSYCHOTHERAPY  has  existed  and  been 
practised     consciously    and     unconsciously 
through    all    ages.     To    know    how    to    use   it 
successfully  has    always   demanded  the    highest 
qualities  of  the  greatest  physicians. 

Psychotherapy  is  useful  in  all  diseases,  but  it 
is  essential  in  functional  nerve  disease ;  and, 
owing  greatly  to  the  recognition  of  this,  in  no 
department  of  medicine  has  there  been  so  rapid 
and  general  an  advance  as  in  the  treatment  of 
these  ailments  by  such  physicians  as  practise 
psychotherapy.  Too  many,  however,  still  bom- 
bard these  cases  with  drugs  of  many  sorts,  in  the 
hope  that  some  may  hit  the  mark.  I  have  a 
record  of  one  case  where  nearly  one  hundred 
distinct  varieties  were  fired  into  a  harmless  old 
gentleman  of  seventy.  In  neuroses,  more  than 
in  any  other  diseases,  we  don't  cure  sicknesses, 
but  sick  people ;  and  we  must,  therefore, 

individualise    and    bring    into    prominence    the 
169 
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psychic  factor  to  an  extent  not  necessary  in  all 
diseases.  In  hysteria,  especially,  one  might  say 
the  primary  curative  agent  is  psychic  and  all 
others  are  auxiliary  :  in  neurasthenia  it  is  not  so. 
The  reason  for  this  I  have  already  suggested, 
and  it  is  as  follows  :  In  hysteria  the  chief  cause 
is  psychic,  and  therefore  the  treatment  is  psychic, 
though  the  symptoms  are  mainly  physical.  In 
neurasthenia,  on  the  contrary,  the  cause  is  largely 
physical,  and  therefore  the  treatment  is  so, 
though  the  symptoms  are  principally  psychic. 

It  must  of  course  be  remembered  that  pyscho- 
therapeutics  can  be  used  whether  the  disease  has 
a  psychic  or  physical  origin,  but  in  the  former 
case  it  is  essential.  Binet  has  introduced 
psychotherapy  in  the  treatment  of  the  insane, 
and  this  is  being  increasingly  used. 

In  speaking  of  mental  therapeutics  it  must  not 
for  a  moment  be  imagined  that  I  include  under 
this  head  all  the  quack  practice  that  abounds 
under  the  term  "mental  healing."  As  I  have 
said  before,  several  forms  of  this  are  so  contrary 
to  common  sense,  and  so  mixed  up  with  pseudo- 
religioji,  as  to  be  most  objectionable  to  medical 
men.  Mental  therapeutics,  properly  applied, 
cannot,  however,  be  omitted  in  any  treatment  of 
nerve  disease,  and  a  knowledge  of  their  great 
value  is  essential  to  every  physician  who  would 
excel  in  the  cure  of  these  disorders.  Psycho- 
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therapy,  though  universally  used,  more  or  less,  is 
seldom  spoken  of  or  studied  scientifically  by  the 
profession,  and  is  not  much  in  favour  even 
amongst  the  very  men  who  (often  unconsciously) 
so  largely  use  it. 

It  is,  of  course,  as  I  have  implied,  the  connec- 
tion of  mental  therapeutics  directly  with  faith 
healing,  mental  science  healing  in  all  its 
many  varieties,  and  indirectly  with  liquid  elec- 
tricities, billionth  dilutions,  and  quack  remedies 
of  all  sorts,  that  has  so  far  deterred  the  pro- 
fession from  examining  its  wonderful  powers 
very  closely.  I  feel  quite  sure,  however,  that  all 
such  reasons  will  fall  to  the  ground  when  the  fact 
of  the  unconscious  mind  and  its  power  over  the 
body  is  admitted  clearly  and  definitely  by 
scientific  men ;  and  once  its  powers  become 
generally  recognised  they  will  at  last,  after  long 
neglect,  be  made  the  subject  of  serious 
study. 

Still,  the  prejudice  very  naturally  exists,  to  the 
great  loss  of  the  profession,  though  I  have  no 
doubt  it  is  gradually  disappearing. 

I  think  there  are  in  all  probability  several 
reasons  why  so  many  of  us  distrust  and  dislike 
the  very  idea  of  mental  therapeutics,  only  one  of 
which  I  have  touched  on.  May  I  suggest  half  a 
dozen  more  that  occur  to  me  at  the  moment  ? 
The  idea  is  distrusted  and  disliked — 
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1.  Because 

"So  many  please 

To  think  their  duty  is  to  cure  disease  ; 
'Forgetful'  (too  often)  of  this  lesson  still — 
'Tis  not  the  body,  but  the  man  is  ill." 

A  man  whose  sole  idea  is  to  fight  disease, 
though  trained  in  all  the  science  of  the  schools, 
may  still  be  oblivious  of  the  physician's  noblest 
work,  and  may  well  "pass  by  on  the  other  side  " 
the  subject  before  us. 

2.  Another  reason  is    the  deep  mistrust  with 
which   the   ordinary    British    mind,    even    when 
fairly  educated,  regards  the  advent  of  any  new 
theories  and  ideas  ;  in  this  differing  essentially 
from  the  German  and  American  types. 

3.  A  third  is  because  of  its  possible  connection 
with  hypnotism,  which   is  still   in  very  doubtful 
favour  in  the  best  medical  circles. 

4.  A  fourth,  because  (limiting  the  mind  to  con- 
sciousness) they  find  by  experience  how  little  can 
be  effected  in  cure  by  conscious  efforts  of  mind, 
however  determined. 

5.  A  fifth,  because  the  Zeitgeist — the  spirit  of 
the    (medical)    age — is     against    it.       Scientific 
diagnosis    and    clinical    work    naturally    lead    to 
scientific  cures ;   anything  else    is    more  or   less 
suspected. 

6.  And  lastly,  because  there  is  no  real  oppor- 
tunity of  studying  this  subject,  which  forms  no 
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part  of  the  medical  curriculum  at  college  or 
hospital,1  and  of  which  no  text-book  exists. 

It  seems  to  me  these  six  reasons  are  amply 
sufficient  to  account  for  the  way  mental  thera- 
peutics are  regarded  by  the  majority  of  us  to-day. 

If  this  be  the  case,  we  can  understand  better 
how  such  a  therapeutic  agent  should  have  been 
so  ignored,  and  why  from  so  few  of  our  leading 
surgeons  and  physicians  we  hear  of  the  influence 
of  the  human  mind,  whose  powers  pretty  well 
balance  the  whole  Pharmacopoeia.  In  the 
British  Medical  Journal  we  find  this  remark- 
able admission  : 2  "  Disease  of  the  body  is  so 
much  influenced  by  the  mind  that  in  each  case  we 
have  to  understand  the  patient  quite  as  much  as 
the  malady.  This  is  not  learnt  at  hospitals."  Or, 
in  other  words,  one-half  at  least  of  the  science 
of  therapeutics  is  not  "learnt  at  hospitals," 
doubtless  for  the  reasons  given  above.  But  does 
any  medical  man,  after  all,  really  doubt  these 
mental  powers?  Is  he  not  aware  of  the 
ingredient  "  faith,"  which,  if  added  to  his  pre- 
scriptions, makes  them  often  all-powerful  for 
good  ?  Does  he  not  know  experimentally  the 
value  of  strongly  asserting  that  the  medicine  will 
produce  such  and  such  effects  as  a  powerful 
means  of  securing  them? 

1  It  is  hoped  this  will  soon  be  remedied. 

2  British  Medical  Journal,  Educ.  Number,  autumn,  1897. 
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Surely  the  reasons  we  have  given  why  mental 
science  is  neglected  are  not  sufficient  cause  for  its 
being  pooh-poohed  and  ignored  as  it  is !  It  has 
its  laws  of  action,  its  limitations,  its  powers  for 
good  and  for  evil ;  would  it  not  clearly  help  the 
medical  student  if  these  were  indicated  to  him  by 
his  lawful  teachers,  instead  of  his  gleaning  them 
uncertainly  from  the  undoubted  successes  of  the 
large  army  of  irregulars? 

We  are,  however,  inclined  to  think  that,  after 
all,  a  silent  revolution  is  slowly  taking  place  in 
the  minds  of  medical  men,  and  that  our  present 
text-books  on  disease,  content  with  merely 
prescribing  endless  selections  and  combinations 
of  nauseous  drugs,  and  dismissing  any  mental 
cure  in  a  single  line  as  unworthy  of  serious  con- 
sideration, will  in  time  be  replaced  by  others 
containing  views  more  worthy  of  the  century  in 
which  we  live. 

For  although  these  drugs  are  still  administered, 
but  few  medical  men  now  believe  that  they  are 
the  entire  cause  of  the  cure ;  for  very  gradually 
it  is  beginning  to  dawn  upon  us  that  most 
nervous  diseases  at  any  rate  are  easily  and 
naturally  treated  by  mental  therapeutics,  and  that 
the  still  persistent  efforts  to  cure  them  by  the 
stomach  are  neither  reliable  nor  rational. 

It  ill  becomes,  therefore,  the  medical  man,  who 
recognises  in  these  cases  that  it  is  the  mind  that 
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cures,  to  decry  any  form  of  faith  cure,  however 
little  its  process  may  be  understood  by  him  in 
detail.  We  have  seen  that  the  powers  of  the 
conscious  mind  over  the  body  are  well-nigh 
immeasurable  ;  and  knowing,  as  we  now  do,  that 
our  old  division  into  functional  and  organic 
disease  is  merely  the  expression  of  our  ignorance, 
and  that  all  diseases,  even  hysterical,  involve 
organic  disturbance  somewhere,  we  are  prepared 
to  believe  that  faith  and  other  unorthodox  cures, 
putting  into  operation  such  a  powerful  agent  as 
the  unconscious  mind,  or,  if  you  prefer  the  formula, 
"the  force  of  nature,"  are  not  necessarily  limited 
to  so-called  functional  diseases  at  all. 

There  are  at  least  four  ways  by  which  mental 
therapeutics  can  be  applied  to  disease. 

1.  By  the  direct  active  power  of  the  uncon- 
scious   mind    inherent    in    itself,   and  generally 
called  the  vis  medicatrix  naturce. 

2.  By  the  unconscious  mind  influenced  directly 
by  surrounding  personalities  or  other  unconscious 
agencies  acting  as  indirect  suggestions. 

3.  By   the    unconscious    mind    influenced  in- 
directly through  the  conscious,  which  has  faith 
in  persons,  systems,  places,  &c. 

4.  By  the  unconscious  mind  indirectly  acted  on 
by  the  conscious  by  distinct  effort — in  determi- 
nation to    get  well,  to  shake  off   illness,  ignore 
pain,   &c. 
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Dr.  Clouston  remarks  with  regard  to  this 
subject  generally  : l  "If  mind  and  brain  so  power- 
fully affect  the  conditions  of  disease,  one  naturally 
turns  to  them  in  looking  for  means  of  cure.  And 
beyond  all  question  we  can  often  get  effectual 
help  there.  Half  the  diseases  that  kill,  as  I  have 
already  said,  do  so  because  there  is  no  sufficient 
power  in  the  organism  to  resist  them.  The 
physiological  commonly  passes  into  the  patho- 
logical because  the  nerve  energy  is  below  par. 
To  check  many  diseased  conditions  we  cannot 
employ  better  therapeutics  than  to  stimulate  the 
cortex  and  strengthen  the  mental  energy.  To 
this  end  the  first  thing  a  good  doctor  does  is  to 
inspire  confidence  in  his  patient.  What  is  this 
but  a  bit  of  psycho-therapeutics?  And  it  is  an 
all-important  one  in  many  cases.  So  to  condition 
the  patient  that  his  brain  and  mind  are  kept  up 
to  the  very  highest  mark  attainable,  to  remove 
irritations  (mental  and  nervous),  and  to  distract 
attention  from  a  lowering  to  a  cheerful  view  of 
the  whole  situation,  may  make  all  the  difference 
between  life  and  death  in  many  a  case.  Hope 
and  a  calm  cheerfulness  are  often  the  best  general 
aids  to  healthy  metabolism.  We  know  that  a  joy- 
ful emotion  will  at  once  fill  the  cortical  capillaries. 
It  is  a  true  cerebral  stimulant.  Aided  by 

1  Dr.    Clouston,  British  Medical  Journal,  January  18, 
1801, 
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medicinal  cortical  tonics  and  stimulants,  like 
strychnine,  quinine,  the  mineral  acids,  &c.,  mental 
stimulation  is  an  undeniable  adjuvant  to  the  local 
treatment  of  disease,  and  it  is  used  largely  by  the 
most  successful  physicians." 

Bearing  this  in  mind,  we  can  better  understand 
the  following  from  the  Lancet : 

"  A  malady  induced  by  mental  reflex  can  only 
be  cured  by  mental  remedy.  A  full  recognition 
of  the  value  rightly  attaching  to  the  mental  treat- 
ment of  physical  ailments  will  improve  the  useful- 
ness of  the  physician  and  materially  assist  in  the 
recovery  of  his  patients.  In  disease,  functional 
or  organic,  the  therapeutic  value  of  faith  and 
hope,  though  not  in  our  text-books,  is  often  enough 
to  turn  the  scale  in  favour  of  recovery."  l 

As  I  write  these  lines  a  volume  on  the  treat- 
ment of  nervous  diseases  by  Dr.  Graham  Brown, 
of  Edinburgh,  is  placed  in  my  hands,  and  I  am 
much  pleased  to  read  these  words,  which  indicate 
a  distinct  advance  in  one  text-book  as  regards 
therapeutics :  "  We  now  come,  in  the  considera- 
tion of  the  general  treatment  of  hysteria,  to  that 
factor  which  is  probably  of  the  highest  importance 
of  all,  and  which  ought  to  dominate  the  whole 
management  of  the  case — namely,  the  use  of 
suggestion  on  the  part  of  the  physician." 

We  have  high  authority  for  the  virtue  con- 
1  Editorial,  Lancet,  1883,  i.  19. 
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nected  with  "a  single  eye,"  and  there  can  be  no 
doubt  that  this1  has  been  cultivated  in  the  pro- 
fession for  the  last  thirty  years  to  an  alarming 
extent.  The  single  eye,  which  alone  illumines  so 
many  medical  minds  now,  is  scientific,  mechanical, 
practical,  observant,  and  accurate. 

But,  after  all,  though  a  single  eye  has  the  great 
advantage  over  two  that  it  cannot  squint,  or  be 
distracted  by  looking  at  two  things  at  once,  it 
has  the  enormous  disadvantage  of  not  possessing 
stereoscopic  vision ;  which,  in  medicine,  by  obtain- 
ing two  different  views  of  the  patient  at  the  same 
time,  sees  him  as  a  solid,  living  entity  of  three 
dimensions,  instead  of  viewing  him  on  the  flat  as 
a  troublesome  adjunct  to  his  disease  in  two  dimen- 
sions. The  single  eye  can,  of  course,  see  the 
body  at  one  time,  and  can  also  see  the  mind  at 
another,  if  the  gaze  be  turned  thither ;  but  it 
cannot  view  both  at  the  same  moment  and  com- 
bine them  in  the  one  picture  of  the  living  man. 
"  Now  there  is  such  a  thing  as  stereoscopic 
thinking — the  viewing  subjects  as  well  as  objects 
with  our  two  eyes " ; 2  and  we  must  look  and 
think  stereoscopically  if  we  would  ever  see  or 

1  By  "  this  "  it  is  obvious  that  I  refer  to  the  sight  of  one 
eye,  and  not,  as  is  often  meant  by  the  expression,  the 
single  vision  of  two  eyes  as  opposed  to  diplopia. 

3  Dr.  John  Brown,  "  Horas  Subsecivae,"  ist  Series, 
Art.  u  Locke  and  Sydenhara,"  p.  xxiii. 
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know  the  truth.  One  eye  on  the  mind  and  one 
on  the  body  ;  one  eye  philosophic  and  imaginative, 
and  one  scientific  and  observant;  one  theoretic 
and  one  practical ;  one  seeing  the  invisible  and 
one  the  visible,  constitute  the  double  vision  that 
has  ever  characterised  the  leaders  in  every  pro- 
fession, and  specially  all  really  great  physicians. 
I  have  elsewhere  produced  abundant  evidence  to 
prove  this  ;  here,  I  am  content  to  state  the  fact. 

Let  us,  however,  remember  that  medicine  is 
not  only  a  science,  but  an  art.  The  two  have 
been  suggestively  contrasted  as  follows  : 

In  Medicine, 

ART  SCIENCE 

has  a  method,  has  a  system, 

looks  to  function  looks  to  structure 

rather  than  structure,  rather  than  function, 

acts,  speaks, 

is  unconscious,  is  conscious, 

uses  one  eye.  uses  the  other  eye. 

WISDOM  in  Medicine 

uses  both  eyes,  discerns  solidity  as  well  as  surface,  and, 
viewing  both  sides,  uses  mind  and  body  for  the  cure 
of  one  man. 

If  we  come,  however,  to  compare  the  two 
methods  of  cure,  we  must  admit  that  mental 
therapeutics  may  not  only  co-exist  with  physical, 
but  in  neuroses  are  of  greater  importance. 
Drugs,  moreover,  are  sometimes  given  to  relieve 
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symptoms  only,  and  symptoms,  too,  that  might 
be  beneficial.  Mental  therapeutics  are  not  aimed 
at  symptoms,  but  generally  attack  the  root  of 
the  disease — or,  at  any  rate,  its  mental  root. 
Alteratives  for  the  mind  are  generally  more  im- 
portant and  efficacious  than  alteratives  for  the 
body.  There  are  mental  analogues  to  iodide  of 
potassium.  Again,  not  only  are  mental  thera- 
peutics ever  a  great  resource  and  adjunct  in 
ordinary  medicine,  but  there  are  some  forms  of 
disease,  as  I  have  shown,  where  they  constitute 
the  only  remedy  that  is  effectual.  Moreover,  in 
every  form  of  physical  treatment  faith  is  needed 
by  the  patient  if  he  is  to  follow  it  out  well  and 
successfully.  Every  idea  tends  to  act  itself  out, 
and  mental  thought  passes  into  the  physical  plane 
unless  inhibited.  It  is  thus  that  faith  and  hope 
and  the  picture  of  getting  well  act  themselves  out 
physically  in  the  patient  and  produce  the  effects 
caused  by  the  autosuggestions  that  faith  inspires. 

The  cure  of  neuroses  is  rather  by  the  per- 
sonality than  by  prescriptions ;  and  a  constant 
interchange  of  psychic  force  and  intelligence  is 
going  on  between  a  nerve  patient  and  a  physician 
who  is  en  rapport  with  him,  of  which  neither  is 
probably  aware. 

Many  patients,  after  a  fortnight's  treatment, 
have  said  to  me,  in  disappointment,  that  they  had 
expected  to  be  cured  through  their  minds,  and 
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that  I  treated  nothing  but  their  bodies  ;  and  I 
have  told  them  that,  unknown  to  themselves,  they 
had  been  all  the  time  under  the  influence  of  strong 
mental  therapeutics.  There  is  no  doubt  that  the 
mental  state  of  the  neurasthenic  has  much  to  say 
to  his  cure.  The  progress  is  frequently  quite 
irregular,  and  may  stop  at  any  stage  capriciously, 
and  then,  under  some  fresh  mental  stimulus,  such 
as  an  increase  of  faith,  the  cure  proceeds  rapidly. 

Neurasthenics  are  more  easily  cured  than 
hysterics,  and  the  latter  have  more  tendency  to 
relapse. 

All  that  I  have  said  so  far  tends  to  show  that 
the  proper  treatment  of  functional  nerve  disease 
is  as  much  the  work  of  trained  skill  as  is  disease 
of  the  eye,  ear,  or  throat,  and  that  while  much 
can  be  done  by  any  intelligent  doctor  in  cure,  there 
are  cases  which  require  the  skill  and  experience 
of  the  specialist. 

The  treatment  of  functional  nerve  disease  must 
always  be  directed  to  the  source  of  the  trouble, 
with,  as  a  rule,  neglect,  more  or  less  marked  and 
complete,  of  the  symptoms ;  but  mental  thera- 
peutics have  little  result  unless  the  patient  believes 
the  symptoms  are  of  nervous  origin. 

This  treatment  is  so  difficult  to  arrange,  so 
variable  from  day  to  day,  so  subtle  in  its  methods, 
that  it  can  never  be  successfully  delegated  to 
others,  but  must  be  personally  organised  and 


182       FUNCTIONAL   NERVE   DISEASES 

carried  out  from  start  to  finish.  Moreover,  each 
case  of  functional  nerve  disease  being,  as  I  have 
said,  the  treatment  of  a  personality,  is  a  separate 
study ;  thus  differing  essentially  from  the  treat- 
ment of  ordinary  organic  disease,  where  the  per- 
sonality is  of  much  less  importance.  Medicines, 
natural  remedies,  and  psychotherapeutics  all  play 
their  part,  and  must  all  co-operate  in  the  cure. 

The  rest  cure  and  the  work  cure  are  both  good 
in  different  cases. 

In  Hindoo  life  it  is  a  practice  to  retire  for  at 
least  half  an  hour  a  day  into  silence,  to  relax  all 
muscles,  take  deep,  quiet  breaths,  and  think  on 
eternal  things.  Every  Hindoo  child  is  trained  in 
this  from  an  early  age.  We  in  the  West  require 
also  some  such  periods  of  stated  rest.  There  should 
be  a  regular  systole  and  diastole  for  the  mind  as 
well  as  for  the  heart,  besides  that  enforced  in 
sleep.  And  it  may  be  partly  because  this  is  so 
much  neglected  that  the  so-called  "  rest  cure  "  is 
in  such  vogue  for  neurasthenics. 

The  right  psychic  treatment  of  the  neurasthenic 
is  important.  At  present  he  is  often  treated 
either  (i)  too  seriously,  as  when  dyspeptic 
symptoms  are  attributed  to  some  serious  gastric 
trouble,  or  (2)  too  lightly,  when  the  disease  is 
dismissed  as  nothing ;  and  both  are  disastrous. 

It  must  be  remembered  that  the  main  dis- 
tinction between  ordinary  organic  and  functional 
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nerve  diseases  lies  in  the  fact  that  the  former  are 
generally  incurable  and  the  latter  curable. 

"  Nervous,"  as  a  rule,  means  curable  ;  and  this 
should  be  well  brought  home  to  the  patient's 
consciousness. 

Some,  in  treatment,  persist  in  attacking  the 
prominent  symptoms  to  cure  the  disease ;  the  true 
way  is,  as  I  have  said,  to  treat  the  disease,  and 
most  of  the  symptoms  will  go,  and  then  the  rest 
can  easily  be  removed.  There  is  no  doubt  that 
the  conjunction  of  an  organic  with  a  nervous 
disease  weakens  the  moral  action  of  the  physician 
and  hampers  him  in  many  ways.  It  is  well  not 
to  be  too  much  troubled  about  it,  and  above  all 
to  never  admit  to  the  patient  the  possibility  of  two 
diseases  at  the  same  time.  Try  to  put  all  the 
symptoms  under  the  one  head.  Note  everything, 
but  resolutely  treat  on  a  neurotic  basis.  I  have 
seen  a  case  cured,  with  Babinski's  sign  well 
marked,  by  persistent  pyschotherapeutics,  which 
were  difficult  to  persevere  in,  in  the  face  of  it. 

Another  task  is  to  repress  excessive  emotion, 
one  of  the  worst  enemies  of  the  neurasthenic,  by 
a  healthy  philosophy  of  life  and  strong  moral 
hygiene. 

Some  patients  require  abnormal  pressure.  Dr. 
Weir  Mitchell  says  that  many  have  to  be  lugged, 
scolded,  teased,  bribed,  and  decoyed  into  health ; 
and  several  such  cases  rise  to  the  mind.  Many 
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dyspeptics  go  on  suffering  for  years  from  mistaken 
treatment  who  could  be  cured  in  a  day  by 
something  more  forcible — an  electric  shock  or 
some  great  trouble  or  joy. 

Dr.  Barras  (Paris),  after  years  of  treatment 
for  gastric  ulceration,  was  cured  in  a  day  by  his 
daughter  getting  phthisis! 

Access  of  fatigue  in  walking,  with  dizziness, 
pressure  on  head,  and  general  debility,  all 
vanished  in  one  case  on  seeing  inlaid  in  an 
entrance  hall — 

"  Honour  to  courage,  to  weakness  shame." 

It  has  been  objected  that  in  these  cases  medi- 
cine-taking tends  to  fix  the  idea  on  the  illness, 
and  is  therefore  bad  ;  but  such  is  not  the  case. 
Giving  drugs  does  not  fix  the  mind  on  the  illness, 
but  upon  the  hope  of  a  cure,  which  is  a  very 
different  thing. 

In  some  cases  hysterical  paralysis  is  cured 
without  any  local  measures,  and  with  great  ease ; 
in  others  it  resists  all  treatment.  In  neurasthenia, 
the  relapses  during  cure  are  often  most  trying, 
requiring  great  patience  and  fortitude. 

At  the  same  time,  undue  attention  should  never 
be  drawn  to  the  disease  in  an  hysterical  patient. 
Prolonged  examination  in  great  detail  for  clinical 
purposes  always  injures  such  a  patient,  more  or 
less. 
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The  application  of  psychotherapeutics  varies 
immensely.  On  the  Continent  it  has  become 
more  and  more  pure  and  direct  in  applica- 
tion. 

Professor  Dejerine,  at  the  Salp6triere,  uses 
"  persuasion  "  as  his  chief  method  of  cure,  apart 
from  other  treatment.  Professor  Dubois,  of 
Berne,  is  the  able  exponent  of  direct  rational 
cure.  He  has  almost  wholly  abandoned  indirect 
suggestion,  or  drugs,  or  physical  treatment, 
and  relies  on  direct  psychic  suggestion  and 
persuasion. 

He  points  out  that  there  is  a  great  difference 
between  the  man  who  allows  himself  to  be  under 
the  influence  of  the  personality  of  a  physician  and 
the  man  who  acquires  confidence  by  the  clear  ex- 
position of  the  reason  why  he  should  believe  ;  but 
I  find  the  former  so  results  from  the  latter  that  it 
is  impossible  to  separate  the  two. 

He  points  out  that  no  human  brain  can  resist 
the  weight  of  pure  reason.  An  appeal  to  reason 
in  a  patient  takes,  no  doubt,  much  longer  than 
writing  a  prescription,  for  it  must  be  done 
slowly  and  thoroughly  to  be  effectual ;  and  pure 
rational  psychotherapy  seems  most  successful 
abroad. 

It  is  only,  of  course,  when  the  doctor  has  implicit 
faith  in  psychic  treatment  that  he  can  possibly 
venture  on  direct  statements  of  cure  to  a  patient, 
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and  give  direct  explanations  of  the  psychic  nature 
of  the  disease. 

In  convulsive  tics  efforts  of  will  are  not  so 
effectual  in  cure  as  would  seem  at  first  thought ; 
but  quiet,  rational  explanation  of  the  cause,  and 
neglect  of  the  symptoms,  rather  than  their  re- 
pression, generally  succeeds. 

In  neurasthenic  phobias,  &c.,  the  great  point 
is  to  get  the  idea  well  fixed  in  the  patient's  mind 
that  he  can  do  the  particular  act  he  could  not  do, 
before  he  tries  to  do  it.  He  must  not  try  and 
fail,  for  this  makes  a  bad  suggestion. 

Suggestion  is  an  agent  of  mighty  power,  and  in 
this  country,  where  rational  explanations  are  not 
so  patiently  listened  to  or  so  implicitly  believed 
in  by  patients,  it  forms  the  chief  mode  of  using 
psychotherapeutics. 

Of  suggestion,  Dr.  J.  W.  Springthorpe  writes 
in  the  Lancet : I  "  Few  indeed  are  the  medical 
practitioners  who  daily  prescribe  '  suggestion  '  as 
well  as  diet,  hygiene,  and  drugs.  Yet  the 
physician  who  makes  even  the  minimum  effort  in 
this  direction  often  does  more  for  his  patient  than 
his  more  highly  qualified  confrere  who  makes 
none.  To  some,  and  they  naturally  the  most 
successful,  this  endeavour  comes  without  con- 
scious search,  and  improves  with  experience,  but 
in  some  measure  it  may  be  acquired  by  all,  and 
1  November  18,  1905. 
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no  one  who  has  become  familiar  with  its  powers 
will  henceforward  be  content  to  remain  without 
its  constant  aid." 

Some  regard  suggestion  as  an  influence  on 
others,  some  as  the  infusion  of  special  ideas, 
producing  special  actions  in  neurotics. 

By  suggestion  is  really  meant  the  abrupt 
entrance  of  ideas  from  without  into  the  train  of 
conscious  thought,  which  become  part  of  the 
mental  stream,  with  results  in  action. 

Suggestion  is  not  persuasion  or  rational 
explanation.  The  former  is  addressed  in  great 
part  to  the  unconscious  mind,  the  latter  to 
consciousness. 

Bechtren  says  that  suggestion  enters  into  the 
understanding  by  the  back  stairs  (unconsciously), 
while  logical  persuasion  knocks  at  the  front  door 
(consciously). 

All  men  (and  women)  are  suggestible ;  indeed, 
suggestibility  is  a  normal  quality,  not  an  ab- 
normal, in  everyone. 

Human  suggestibility,  as  distinguished  from 
that  of  mere  environment,  must  be  taken  as  a 
fundamental  factor  in  the  treatment  of  functional 
nerve  disease. 

Man  is  in  some  respects  more  marked  as  a 
suggestible  animal  than  even  as  a  rational  or  a 
sane  one.  Only  about  3  per  cent  are  absolutely 
non-suggestible. 
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Suggestibility  is  not  a  symptom  of  hysteria 
as  so  largely  taught  by  Charcot.  Men  with 
no  trace  of  nervous  disease  are  swayed  by 
suggestion  every  day  that  they  live.  Inferior 
wine  poured  out  of  a  bottle  with  a  celebrated 
brand  on  it  will  always  seem  better  than  it  is, 
and  even  a  connoisseur  of  tobacco  will  have  his 
judgment  influenced  by  a  cigar  with  some  well- 
known  band  round  it. 

A  very  good  way  of  testing  suggestibility 
is  by  making  a  patient  hold  the  rheophores  of 
a  battery,  and  then  starting  it  with  loud,  rapid 
vibrations  but  with  no  connection  with  the 
handles.  The  vibrations  are  then  felt  in  exact 
proportion  to  the  patient's  suggestibility,  there 
being  no  current  actually  transmitted. 

Suggestibility  is,  indeed,  often  easiest  in  the 
sound  and  sane,  more  difficult  in  hysteria  and 
neurasthenia,  while  it  is  almost  impossible  in  the 
insane. 

In  suggestion,  as  I  have  said,  it  is  the  un- 
conscious mind,  not  the  conscious,  that  is 
suggestible.  Consciousness,  to  a  large  extent, 
inhibits  suggestion ;  hence  the  value  of  semi- 
consciousness,  hypnotic  states,  and  indirect 
suggestions. 

Professor  Sidis,  of  New  York,  speaks  of  an 
upper  and  lower  consciousness,  and  postulates 
unconscious  choice  and  will  centres  that  only 
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allow  those  impressions  and  impulses  that  are 
favourable  to  the  life  of  the  organism  to  pursue 
their  course  and  pass  up  to  the  cortex,  while  it 
nips  the  others  "  in  the  bud." 

This  does  not  appear  to  be  correct,  for  bad 
suggestions  and  impulses  reach  the  cortex  as 
readily  as  good.  Indeed,  an  impression  ceases 
to  affect  the  cortex,  not  on  account  of  its  moral 
value,  but  on  account  of  its  frequent  repetition, 
which  eventually  short-circuits  the  acquired  re- 
flex through  the  mid-brain.  Suggestions  may 
thus  be  so  frequently  repeated  as  to  lose  all 
value,  once  they  are  known  to  be  suggestions. 

Suggestive  action  is  not,  of  course,  confined 
to  unconsciousness.  It  may  affect  the  mind 
consciously  alone,  or  the  mind  and  the  body 
through  the  mind  unconsciously. 

Suggestion  leads  to  conscious  as  well  as  un- 
conscious action.  Direct  unconscious  mental 
control  exists  over  all  nutrition,  and  over  the 
action  of  all  organs,  and  this  is  influenced  largely 
by  the  condition  of  the  conscious  mind ;  hence  the 
value  and  action  of  suggestion. 

In  suggestion  the  ideas  are  accepted  un- 
critically, and  it  may  be  unconsciously,  and 
carried  out,  in  a  similar  way,  automatically. 
Suggestion  increases  reflex,  ideo- motor,  and 
sensory  excitability. 

That  suggestion  is  most  effectual  which  forms 
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the  last  impression  made  on  the  patient,  and 
which  has  been  often  recapitulated ;  for  it  is  the 
last  impression  that  is  the  deepest  and  recurs 
most  in  every  way. 

For  all  this,  the  suggestion  of  which  I  am 
speaking  must  be  entirely  dissociated  from 
hypnotism,  and  conceived  only  as  the  implant- 
ing of  an  idea  consciously  or  unconsciously. 

The  best  conditions  for  normal  successful  direct 
suggestion  are : 

1.  Perfect  quiet  and  repose. 

2.  Distraction  of  attention  to  other  matters. 

3.  Monotony  of  repetition. 

4.  Limitation  of  all  voluntary  movements. 

5.  Limitation  of  field  of  consciousness. 

6.  Inhibition  of  alien  suggestions. 

7.  Immediate  execution  of  suggested  idea. 

It  need  hardly  be  said  that  but  few  of  these 
conditions  are  usually  fulfilled,  but  they  all  are 
desirable. 

The  action  of  suggestion  is  most  capricious 
and  can  never  be  foretold.  Of  two  patients  with 
nerve  symptoms,  one  may  recover  with  a  single 
suggestion,  while  another  continues  to  suffer  all 
his  life,  and  all  suggestions  are  vain  :  and  it  is 
impossible  to  tell  at  sight  which  will  act  thus. 

Again,  suggestion  may  at  first  absolutely  seem 
to  fail,  and  no  effect  be  traceable,  and  yet  the 
patient  may  afterwards  be  cured  suddenly  by  a 
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single  suggestion  ;  just  like  sudden  conversion,  as 
in  embracing  a  new  faith.  Again,  suggestions 
must  vary  inversely  with  the  case  to  be 
effectual. 

To  one  neurasthenic  you  may  magnify  the 
disease,  while  to  another  you  may  magnify  your 
own  power  of  cure.  The  manner  of  suggestion, 
too,  is  of  importance.  It  is  often  found  prac- 
tically that  suggestion  to  a  third  person  in  the 
presence  of  the  patient  is  more  effectual  than 
when  made  directly  to  the  patient. 

The  varieties  of  suggestion  are  as  follows  : 

Suggestion  with  hypnotism.    Suggestion    consciously    to 
,,        without     hypnot-  patient. 

ism.  „        unconsciously    to 

„        direct.  patient 

„        indirect.  ,,        addressed  to  con- 

,,        consciously  to  scious  mind  only, 

physician.  „        addressed  to  body 

„         unconsciously     to  (unconsciously) 

physician.  through  mind. 

Auto-suggestion,  conscious. 
„        unconscious. 

Amongst  all  these,  the  greatest  interest  attaches 
to  the  relative  value  of  direct  and  indirect  sugges- 
tion. 

I  am  one  who  believes  most  in  indirect  sugges- 
tion in  psychotherapy.  Direct  suggestion  of  all 
sorts  most  often  fails — amongst  the  educated 
classes,  at  any  rate. 


192       FUNCTIONAL   NERVE   DISEASES 

Direct  psychic  suggestion,  moreover,  re- 
quires far  more  from  the  physician,  and  is  not 
nearly  so  easy  as  indirect.  I  consider  that  in  the 
normal  state  a  suggestion  is  more  effectual  the 
more  indirect  it  is,  and  the  less  so  the  more 
directly  it  is  made. 

Professor  Sidis,  in  his  "  Psychology,"  says 
that  normal  suggestion  varies  in  power  directly 
with  its  indirectness,  and  inversely  to  its 
directness. 

Dubois,  on  the  other  hand,  considers  that  for 
one  cured  by  indirect  psychotherapy  there  are  ten 
where  the  cases  are  prolonged  by  it,  and  he  is  all 
in  favour  of  direct  suggestion.  On  the  whole, 
direct  suggestion  is  best  in  hysteria,  less  so  in 
neurasthenia,  and  least  of  all  in  hypochondria. 

The  following  is  an  interesting  case :  A  girl 
was  seized  with  hysterical  anorexia,  dyspepsia, 
and  heart  palpitation.  At  the  time  it  happened 
to  be  very  cold,  and  the  parents  told  her  this  was 
the  cause.  From  this  hour  she  protected  herself, 
and  in  the  hot  summer  stayed  in  bed,  never 
opened  a  window  or  touched  cold  water.  She 
kept  her  hands  under  the  bedclothes  and  had  to 
put  on  gloves  first  (to  avoid  an  attack)  before  she 
dare  put  them  out  to  take  a  glass  of  milk.  The 
patient  was  cured  by  exposing  the  autosugges- 
tion directly — not  by  good  suggestion,  but  by  the 
truth. 
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The  response  may  be  mediate  or  immediate 
To  direct  suggestion  it  is  more  often  the  latter 
and  to  indirect,  the  former. 


Direct  (Cause).        Indirect. 


Immediate  (Effect).        Mediate 


So  far  I  have  only  considered  suggestion  made 
objectively  by  a  suggester,  which  may  include 
doctor,  nurse,  friend,  or  even  the  treatment  or 
environment. 

Subjective  or  autosuggestion  is  another 
variety  altogether. 

Autosuggestion  is  quite  a  different  matter 
from  suggestibility,  and  is  frequently  strongly 
marked  in  mental  disease.  In  paranoia,  as 
Professor  French  shows,  there  is  abnormal  auto- 
suggestion, which  gives  extraordinary  significance 
to  unimportant  details  in  the  conduct  of  others. 
These  details,  the  paranoiac  suggests  to  himself, 
are  purposive  and  of  sinister  design.  Bad  auto- 
suggestions are  much  more  common  than  good 
suggestions.  A  man  who  is  most  susceptible  to 
the  former  is  not  necessarily  susceptible  to  good 
suggestions  ;  and  we  must  remember  that  if  good 


194      FUNCTIONAL  NERVE  DISEASES 

autosuggestion  may  cure,  bad  autosuggestion 
certainly  can  cause  disease.  Therefore,  if  pre- 
vention be  better  than  cure,  it  is  best  to  be  with- 
out autosuggestion  altogether.  A  man,  there- 
fore, incapable  of  it  is  probably  on  the  whole 
the  best  off. 

It  is  said  that  every  sensation  of  all  five  senses 
is  in  its  last  analysis  the  product  of  autosuggestion. 

Autosuggestion  in  those  susceptible  is  ever 
and  everywhere  at  work. 

All  objects  and  foods  affect  us  ;  but  when  our 
autosuggestion  is  in  the  same  line  as  the  natural 
effect,  the  effect  is  doubled ;  whenjn  the  opposite 
line  it  is  halved.  The  success  of  half  our 
dietaries  is  the  result  of  autosuggestion. 

Autosuggestion  often  supplements  suggestion. 
When  we  begin  to  make  long  statements  to  a 
patient  as  to  the  disease,  the  prognosis,  the  effect 
of  treatment,  &c.,  we  may  be  making  a  grave 
error  and  inflicting  injury  on  the  patient,  as  his 
autosuggestion  may  increase  the  meaning  of  our 
words  to  any  extent. 

If  the  fact  of  autosuggestion  of  evil  can  be 
made  plain  to  a  patient,  it  often  loses  its  force, 
as  in  pain  from  electricity  when  it  is  proved  no 
current  passed  ;  and  the  exposure  of  one  error 
of  autosuggestion  often  leads  the  patient  to  detect 
many  others  she  may  suffer  from.  No  patient  is, 
however,  cured,  even  if  she  has  overcome  the 
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results  of  her  autosuggestion  temporarily,  unless 
they  are  absolutely  removed.  Many  suggestions 
made  by  the  doctor  are  so  heterodox  to  the 
patient  that  they  are  not  assimilated,  until  later 
on  they  become  digested,  and  then  as  auto- 
suggestions their  effect  is  realised. 

Before  closing  this  chapter  I  must  say  one 
word  on  hypnotism. 

All  hypnosis  is  effected  by  suggestion  pure 
and  simple,  sometimes  combined  with  eye-strain, 
more  frequently  not. 

Patients  are  hypnotised  by  sensory  impressions, 
including  vocal  and  other  sounds,  light  and 
bright  objects,  rubbing,  and  passes  of  the  hands. 
Also  by  fatigue  and  effort,  as  in  forced  and  con- 
strained positions. 

Gazing  at  bright  objects  does  not,  however, 
always  induce  hypnotic  sleep. 

At  the  Salpetriere  a  bright  object  is  exhibited, 
and  if  suddenly  withdrawn  catalepsy  is  induced, 
if  gradually,  lethargy.  In  the  first  the  eyes 
remain  open,  in  the  second  they  are  closed.  If 
the  eyes  are  opened,  then  the  patient  passes  into 
catalepsy. 

There  are  several  stages  in  hypnotism.  There 
is  (i)  somnolence  or  sleepy  condition,  (2)  light 
sleep,  and  (3)  somnambulism. 

The  Salpetriere  considers  that  only  those  liable 
to  hysteria  can  be  brought  into  this  third  stage. 
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At  the  school  of  Nancy  (a  home  of  hypnotism) 
it  is  considered  that  none  of  the  symptoms  are 
pathological,  and  that  the  whole  are  but  stages 
of  an  artificial  trance  in  which  the  unconscious 
mind  can  be  easily  reached.  For  in  spite  of 
Professor  Ziehen  there  is  no  doubt  whatever  that 
mind  is  present  in  the  actions  of  the  hypnotic 
state.  The  Salpe"triere,  on  the  other  hand,  really 
regards  the  hypnotic  state  itself  as  a  symptom 
of  hysteria.  Of  course,  if  the  hypnotic  state  be 
in  itself  pathological,  to  induce  it  is  to  induce 
an  attack  of  hysteria ;  but  in  this  country  no 
such  view  is  taken. 

In  hypnotism  the  functions  of  the  conscious 
will  are  in  abeyance  as  well  as  full  consciousness. 
To  explain  such  phenomena  as  the  following, 
Janet  and  others  resort  to  the  theory  of  a  double 
consciousness.  He  asks  a  hypnotised  patient : 
"  Do  you  hear  me  ? "  "  No."  "  But  to  answer 
one  must  hear."  "Yes."  "How,  then,  do  you 
manage  ?  "  "I  don't  know." 

The  phenomena  of  hysteria  are  always  losses 
of  some  sort,  either  sensory  or  motor,  including 
temporary  paralyses  or  spasms  or  hysteric  fits,  or 
psychic,  such  as  abolition  of  will  with  abnormal 
stimulation  of  memory,  which  of  course  is  a  gain. 

There  are  somatic  phenomena,  such  as  flush- 
ings, slight  rise  of  temperature.  These  symptoms 
are  of  course  but  temporary,  and  disappear  with 


PSYCHOTHERAPY  197 

the  hypnotic  state.  Sometimes,  also,  the  cure 
effected  by  the  hypnotic  hallucinations  induced 
by  suggestion  lasts  only  a  short  time,  and  after- 
wards the  disease  returns. 

The  latest  methods  of  hypnotising  do  not 
necessarily  induce  sleep,  or  even  attempt  it.  The 
operator  is  quite  content  with  the  first  stage  of 
sleepiness,  which  is  induced  merely  by  being  in 
a  recumbent  position  in  a  quiet  room  and  lying 
perfectly  still  and  passive  with  the  mind  at  rest. 
The  operator  then,  sitting  by  the  bed,  with  or 
without  holding  the  patient's  hand,  repeats  his 
suggestion  of  good  in  a  monotonous  voice  over 
and  over  again,  or  he  may  make  the  suggestion 
and  then  sit  in  silence ;  sometimes  a  hand  is  on 
the  forehead  or  over  the  solar  plexus.  The  more 
direct  these  suggestions  are  in  this  semi-hypnotic 
state,  the  more  effectual  they  seem  to  be.  In 
many  cases  a  friend  also  sits  in  a  corner  of  the 
room  without  speaking. 

I  am  bound  to  say  the  therapeutic  results  in 
functional  nerve  diseases  are  very  disappointing. 
While  in  hypnotism  we  have  a  very  remarkable 
power,  of  value  in  diagnosis,  and  especially  in 
investigation  of  obscure  mental  states,  in  perform- 
ing feats  of  memory  and  other  wonders,  in  the 
relief  of  pain,  the  fact  remains  that  in  connection 
with  functional  nerve  disease  the  patients  are 
very  difficult  to  hypnotise,  difficult  to  cure,  and 
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when  cured  are  very  prone  to  relapse.  At  first 
sight  they  seem  typical  cases  for  this  treatment, 
but  in  practice  it  is  most  disappointing.  Person- 
ally, I  never  hypnotise,  and  do  not  suppose  I 
could,  but  when  necessary  I  send  my  cases  to 
well-known  experts,  and  such  is  my  experience. 
One  can  only  think  from  Continental  records 
that  the  difference  of  temperament  accounts  for 
the  greater  results  there. 

The  treatment  is  not  without  its  evils  and  its 
dangers.  Some  get  a  hypnotic  habit,  like  opium- 
eating,  and  they  must  continually  have  recourse 
to  it,  others  continue  under  influence  afterwards, 
and  some  have  their  maladies  increased. 

At  any  rate,  in  my  opinion  it  is  not  a  remedy 
to  be  lightly  used,  nor  one  in  which,  in  functional 
nerve  diseases,  one  can  be  very  sanguine  as  to 
results.  At  the  same  time  one  comes  across 
many  cases  of  obsessions  where  one  feels  bound 
to  try  it. 

Even  Professor  Bernheim  acknowledges  that 
very  few  nerve  cases  can  be  hypnotised. 

Brewer  and  French  believe  that  the  basis  of 
hysteria  is  sexual,  and  that  the  subconscious 
cause  or  idea  may  be  brought  into  view  and 
successfully  eradicated  by  hypnotism.  With  such 
a  view  I  cannot  agree.  Perhaps  on  the  whole, 
in  nerve  diseases,  hypnotism  is  most  effectual  in 
the  production  of  sleep  and  in  the  relief  of  pain. 


CHAPTER    XI 

THE   REST   CURE 

I  ADOPT  as  title  to  this  chapter,  not  without 
hesitation,  the  popular  term  for  all  treat- 
ment broadly  based  on  the  lines  so  scientifically 
laid  down  by  Dr.  Weir  Mitchell.  The  term 
itself  is  a  gross  misnomer,  as  the  treatment  is 
not,  and  was  never  intended  to  be,  one  of  mere 
"  rest." 

There  are  conditions  and  diseases  that  require 
rest  and  nothing  else ;  but  the  treatment  in  bed 
of  functional  nerve  disease  cannot  by  any  stretch 
of  imagination  be  described  as  rest.  Physio- 
logically, the  activity  is  extreme,  and  physically, 
the  patient  "at  rest"  is  made  to  go  through 
exercises  said  to  equal  walking  nine  miles  a 
day.  There  are,  of  course,  all  degrees  of  rest, 
from  the  curtailing  of  excessive  work  to  the 
absolute  relaxation  of  every  muscle  and  of  the 
mind  in  isolation  in  bed.  This  latter,  indeed, 
forms  an  essential  part  of  the  cure,  and  the  pas- 
sive relaxing  of  every  limb  and  muscle  in  bed 
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while  lying  perfectly  still  is  by  no  means  attained 
by  every  patient.  Still,  it  is  aimed  at,  so  that  if 
it  be  not  a  rest  cure  there  is  at  least  rest  in 
the  cure. 

There  is  no  doubt  that  the  general  principles 
of  this  cure  are  common  property,  and  everyone 
who  has  heard  of  Weir  Mitchell  thinks  himself 
fully  competent  to  carry  out  this  treatment.  The 
result  is  too  frequently  a  great  disaster.  For  the 
first  thing  a  doctor  does  now,  who  in  his  practice 
comes  across  a  case  of  (much  disliked)  functional 
nerve  disease,  is  to  order  "a  rest  cure,"  pretty 
much  as  he  would  order  a  cab  or  a  pill.  The 
result  too  often  is  failure,  and  not  only  failure, 
but  the  patient  remains  uncured  with  a  great 
prejudice  established  against  the  One  means 
which,  rightly  used,  can  cure  her ;  and  this  is  a 
great  disaster. 

When  I  started  this  class  of  practice,  soon  after 
Dr.  Playfair,  every  case  I  saw  was  a  virgin  case, 
and  had  not  been  tampered  with  in  any  way ; 
and  there  was  no  difficulty  whatever  in  getting 
these  patients  to  do  exactly  as  they  were  ordered. 
Nowadays  you  hardly  see  a  case,  and  suggest 
the  patient  going  to  bed,  but  what  you  find  she 
has  had  two  or  three  futile  "rest  cures,"  and  is 
now  a  profound  sceptic  in  the  matter,  and  abso- 
lutely refuses  yet  again  to  go  through  the  trouble 
and  expense  involved.  Can  anything  be  worse 
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than  to  mismanage  such  an  invaluable  means  of 
cure? 

I  would  therefore  earnestly  entreat  all  who 
read  these  pages  never  to  attempt  a  "  rest  cure  " 
without  personal  superintendence  in  the  using  of 
every  possible  means  to  make  it  a  success.  And 
also,  I  would  ask  them  to  discourage,  what  is 
now  so  common,  undergoing  rest  cures  without 
medical  advice  at  all.  All  this  tends  to  bring 
into  contempt,  and  to  lessen  the  value  of,  a 
therapeutic,  the  importance  of  which  cannot  be 
overestimated. 

What,  then,  is  the  cause  that  failure  is  so 
common  ? 

The  fundamental  reason  is  that  the  medical 
training  of  to-day,  however  thorough  in  many 
directions,  is  of  little  use  practically  in  these 
cases,  and  takes  no  means  whatever  of  im- 
pressing on  the  student  that  the  patient's  mind 
has  any  direct  connection  with  the  cure  of  his 
disease,  nor  in  any  way  showing  how  to  influence 
that  mind  for  good.  And  it  is  these  students, 
as  doctors,  who  make  these  egregious  failures. 

The  fact  is  that  patients  are  human  beings, 
and  cures  cannot  be  "machine  made,"  but  must 
be  hand  made ;  no  two  exactly  alike,  but  the 
treatment  varied  to  suit  the  particular  case  or 
individuality.  The  essence  of  success  in  the 
"  rest  cure  "  lies  in  its  details,  and  the  way  in 
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which  the  whole  environment — home,  nurse, 
masseuse,  matron,  doctor — is  made  to  suit  the 
case,  and  in  the  strong  suggestive  treatment  that 
accompanies  it  all  through.  What  I  mean  exactly 
will  come  out  in  the  brief  outline  of  this  treatment 
that  I  will  now  give,  which  is  based  upon  the 
description  given  of  the  rest  cure  in  a  previous 
work  of  mine.1 

The  treatment  can,  of  course  (with  difficulty), 
be  carried  on  in  the  patient's  own  home — but 
success  is  never  so  assured,  and  the  objections 
are  serious. 

It  is  so  difficult  to  secure  quiet  and  isolation, 
and  the  familiar  surroundings  are  just  so  many 
hindrances. 

Wherever  possible,  therefore,  a  "home  from 
home "  should  be  used.  Personally,  I  do  not 
approve  (for  many  reasons)  of  physicians  running 
their  own  homes.  The  best  is  to  have  one  or 
two  homes  in  which  you  can  have  your  own 
way,  and  yet  are  not  tied  to,  and  above  all, 
have  no  pecuniary  interest  in. 

The  treatment  is  summarised  thus  by  Weir 
Mitchell :  "(a)  The  patient  is  placed  in  a  private 
house  (according  to  his  means),  and  is  best  if 
away  from  home,  the  room  being  sunshiny  and 
freely  capable  of  ventilation.  (b)  The  nurse 

1  "  The  Management  of  a  Nerve  Patient "  (Churchills, 
1906). 
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should  be  preferably  young,  of  agreeable  manner, 
and  a  stranger  to  the  patient.  She  should  never 
converse  with  the  patient  about  symptoms  or 
treatment.  She  should  be  able  to  read  aloud. 
(c)  Isolation  is  most  important,  and  the  more 
distinctly  hysterical  the  disease  is,  the  more  strict 
the  isolation  must  be.  No  letters  are  sent  or 
received.  No  visitors  seen,  and  but  three  or  four 
persons  enter  the  room — the  nurse,  the  physician, 
the  masseuse,  and  the  servant,  (d)  In  ordinary 
cases  six  or  eight  weeks  of  isolation  are  long 
enough,  after  which  a  single  visitor  may  be 
allowed.  Letters  may  then  be  received  or 
written  in  the  way  of  reward  for  good  conduct. 
This  long  isolation  is  necessary  to  break  up 
radically  the  habits  of  long  invalidism.  (e)  Rest, 
at  first  ill-borne  and  irksome,  is  well  borne  after 
a  week.  At  first,  feeding  should  be  done  by  the 
nurse,  and  the  patient  overfed.  All  voluntary 
movements  should  be  forbidden,  except  getting 
up  for  the  bowels,  &c.  ;  the  circulation  and  the 
thinking  are  thus  kept  at  a  low  level,  and  one 
result  soon  observed  is  the  improvement  of  the 
ability  to  sleep.  (/)  Diet :  milk  in  small  quan- 
tities is  given  every  three  hours,  skimmed,  if 
ordinary  milk  is  not  tolerated.  On  the  fifth  day 
of  treatment  a  chop  or  steak  at  mid-day  is  given. 
From  the  sixth  day  onwards  bread  and  butter  and 
eggs  are  allowed ;  if  milk  is  badly  borne,  broth 
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and  jellies  will  give  satisfaction,  (g)  Massage  : 
a  separate  masseuse  is  advisable.  Massage 
should  begin  on  the  third  day  with  light  massage 
lasting  twenty  minutes  and  increasing  daily  to 
deep  massage  lasting  one  hour  or  more.  If  the 
patient  is  obese,  long  and  deep  massage  is  good  ; 
a  second  rubbing  of  the  abdomen  and  spine  by 
the  nurse  before  sleep  is  helpful.  At  the  end 
of  the  first  week  of  treatment  the  patient  will 
begin  to  put  on  weight,  but  if  this  goes  up  too 
fast,  massage  is  not  thorough  enough,  and  should 
be  increased.  Oil  is  not  necessary  to  aid  mass- 
age-  W  Electricity :  the  slowly  interrupted 
faradic  current  should  be  applied  to  the  'motor 
points '  all  over  the  body,  so  as  to  contract  every 
muscle  two  or  three  times.  This  should  be 
continued  for  three-quarters  of  an  hour,  (z)  Con- 
stipation is  treated  with  aloes  and  strychnine 
pills,  and  for  specially  refractory  cases  hot  in- 
jections of  castor  oil  per  rectum  may  be  given. 
(k)  Insomnia  is  diminished  by  massage  before 
bedtime.  Hypnotics  should  be  avoided,  and  the 
wet-pack  or  abdominal  compress  first  tried. 
(/)  After  the  first  week  the  patient  is  allowed 
to  sit  up  fifteen  minutes,  the  next  day  twenty 
minutes,  &c.  In  a  fortnight  he  is  allowed  to 
walk  in  the  room  after  passive  movements  of  the 
legs  have  been  carried  out ;  Swedish  movements 
complete  the  exercise  and  cure." 
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This  regime  deserves  close  consideration  as 
coming  from  the  illustrious  founder  of  this  system 
of  cure,  and  is  perhaps,  with  some  exceptions,1 
as  good  a  one  as  could  be  devised  ;  but  I  do 
not  believe  in  any  fixed  routine,  and  the  above 
has  to  be  widely  varied  in  different  cases.  You 
cannot  set  a  rudder  to  steer  a  ship  across  the 
Atlantic,  nor  can  you  set  with  success  one  fixed 
course  for  all  nerve  patients.  For  instance,  I  may 
point  out  that  a  neurasthenic  patient  as  a  general 
rule  is  made  worse  by  fighting  symptoms,  and 
yet  is  always  willing  to  do  so  ;  while  in  hysteria 
the  patient  is  better  by  so  doing,  but  generally 
unwilling ;  the  same  rules  cannot  therefore  apply. 

Turning  to  my  own  experience  in  the  rest  cure, 
I  find  that  rest  in  bed  is  indicated  as  the  first 
step  in  all  cases  of  nervous  debility,  exhaustion, 
or  break-down,  cerebral  and  spinal  neurasthenia, 
malnutrition,  hysteria,  and  neuromimesis,  with 
all  their  varying  train  of  symptoms.  Also  in 
some  cases  of  nervous  irritability,  depression, 
hypochondria,  mixed  organic  and  nerve  disease, 
mixed  mental  and  nerve  disease. 

The  rest  in  bed  is  accompanied  by  some  or 

1  Personally,  I  commence  solid  food  much  sooner  than 
the  fifth  day.  I  do  not  value  broth  or  jellies  in  the  cure 
at  all ;  I  begin  massage  sooner  ;  I  give  it  twice  a  day 
instead  of  once  ;  I  find  that  many  cannot  bear  such  severe 
electricity  as  to  contract  all  the  muscles,  also  that  consti- 
pation can  be  cured  without  medicine. 
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all  of  the  following  :  rest  in  bed,  food,  massage, 
electricity,  mental  therapeutics,  nursing,  occupa- 
tion, isolation.  I  will  consider  these  eight  points 
very  briefly. 

i.  Rest  in  Bed. — This  should  be  absolute, 
generally  from  a  minimum  of  a  fortnight  to  a 
month  or  two — i.e.,  the  patient  should  only  get 
up  (if  ordered)  to  her  bath  and  for  daily  relief. 
The  bed  should  not  face  the  light,  but  preferably 
be  sideways  to  the  window,  so  that  the  patient 
can  look  out  if  she  wishes,  and  yet  has  a  good 
light  on  her  book  or  work.  The  bedstead 
must  never  be  less  than  three  feet  wide,  and 
preferably  three  feet  six  inches.  There  is  a  great 
advantage  in  four  feet  six  inches,  as  then  the 
patient  has  practically  two  beds,  changed  at  will 
without  fatigue.  Some  patients  cannot  rest  in  a 
narrow  bed  if  always  accustomed  to  a  wide  one. 

In  a  nursing  home,  however,  this  is  nearly 
impossible  to  get,  and  I  have  had  to  cure  some 
cases  in  private  hotels  solely  on  this  account. 
The  springs  should  be  firm  and  not  "  sag  "  in 
the  middle,  as  so  many  of  the  cheap  chain 
springs  do.  These  are  not  surgical  cases,  and 
there  is  no  objection  to  box  springs,  which  are 
most  comfortable.  But  here  again  you  generally 
have  to  take  the  bed  the  home  provides.  The 
mattress  should  be  firm,  elastic,  and  comfortable, 
and  this  should  not  be  taken  for  granted,  but 
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ascertained  (in  a  nursing  home  nothing  should 
be  taken  for  granted  at  first).  The  sheets, 
pillows,  blankets,  &c.,  should  all  be  what  the 
patient  likes.  I  have  had  cases  who  had  no 
rest  until  they  had  their  own  pillows  and  fine 
cambric  sheets  from  home.  Some,  again,  like 
very  light  down  covering,  others  heavy  blankets 
only.  In  all  these  cases,  at  first,  at  any  rate, 
harmless  tastes  should  be  indulged,  and  nothing 
should  be  accounted  trivial.  It  is  sometimes 
difficult  for  a  patient  in  a  state  of  tension  to 
rest  in  bed.  These  must  be  taught.  Get  her 
to  lie  down,  as  Dr.  Campbell  advises,  to  relax 
the  entire  muscular  system,  to  take  slow,  deep 
breaths,  and  to  allow  the  mind  to  remain  as  far 
as  possible  a  blank.  Test  the  state  of  the  muscles 
by  lifting  a  limb  ;  and  not  till  it  drops  in  a  per- 
fectly limp,  passive  way  has  the  required  relaxa- 
tion been  reached.  See  that  all  the  muscles  of 
the  face  are  relaxed.  As  long  as  the  brows  are 
knit,  there  is  no  mental  repose.  Let  the  patient 
practise  this  until  she  can  lie  habitually  in  bed 
in  this  relaxed  condition.  A  little  table,  bright 
with  the  patient's  household  gods,  should  stand 
near.  The  room  should  look  as  little  like  a 
nursing  home  as  possible.  Flowers  about,  a 
little  untidiness,  and  an  absence  of  that  aggrava- 
ting squareness  and  aggressive  cleanliness  of 
the  ordinary  surgical  home  are  helpful.  The 
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room  should  be  capable  of  being  stamped  with 
the  individuality  of  the  patient,  so  as  to  have  a 
"  homey "  feeling.  It  should  be  bright,  airy, 
and  yet  quiet ;  and  the  quiet  should  not  be 
merely  as  regards  noises  outside,  but  inside  the 
house.  I  have  known  many  cases  marred  for 
want  of  attention  to  this  latter  point.  There 
should  be  no  sounds  or  news  of  operations,  &c., 
conveyed  to  it,  nor  any  smell  of  chloroform  or 
disinfectants.  I  myself  like  carpet  on  the  floor ; 
at  any  rate,  in  part.  I  do  not  think  kamptulicon 
is  ideal  for  a  bedroom,  and  we  do  not  want 
antiseptics  here. 

The  artificial  light  should  be  good  and  bright, 
and  near  the  bed  for  reading.  A  shaded  candle 
or  electric  light  should  be  available  in  the  night 
if  wanted.  The  nurse  should  not  sleep  in  the 
room,  save  in  special  cases. 

The  rules  of  the  home  must  not  be  so  rigid 
that  the  breakfast  is  necessarily  at  eight,  or, 
indeed,  at  any  fixed  hour.  The  patient  must 
not  be  waked  for  the  grate  to  be  cleaned,  &c. 
In  short,  the  rules  and  the  home  must  fit  the 
patient,  and  not  the  patient  fit  the  rules.  If  the 
case  is  soon  to  get  up  and  go  out  for  a  time,  the 
room  should  not  be  up  too  many  flights  of  stairs. 

2.  Food. — This  is  required,  whether  the  case 
be  Weir  Mitchell  or  no.  There  are  four  sorts  of 
cases  as  regards  food  :  those  that  require  ordinary 
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diet  only ;  those  that  require  excess  of  ordinary 
diet ;  those  that  require  less  than  ordinary  diet, 
and  those  that  require  special  dietaries.  I  will 
take  these  in  order. 

Those  who  require  Ordinary  Diet. — These  are 
in  a  great  minority.  It  is  seldom  you  get  a  func- 
tional nerve  case  where  the  nutrition  is  not  wrong 
in  some  way,  and  nearly  always  it  is  indigestion ; 
in  a  few  cases  there  is  an  excess  of  unhealthy 
tissue,  but  the  condition  is  seldom  normal.  In 
this,  as  in  all  other  cases,  the  food  should  always 
be  well  cooked,  served  hot  and  punctually,  with 
sufficient  variety.  The  breakfast  should  be 
appetising,  with  nice  bread,  toast,  good  butter, 
cream,  marmalade,  &c.  The  lunch  should  be 
the  principal  meat-meal,  with  abundance  of  good 
meat  and  fish,  vegetables  and  bread,  and  good 
milk,  or  suet  or  other  puddings,  and  some  good 
fruit. 

The  afternoon  tea  should  be  well  made,  with 
nice  bread  and  butter  and  cake  and  cream. 

The  dinner  should  have  soup  or  fish,  lighter 
meat,  or  fowl,  or  game,  and  vegetables  and  nice 
puddings. 

Tea,  coffee,  or  cocoa  for  breakfast,  water  or 
light  wine  for  lunch  and  dinner,  and  in  some 
cases  coffee  after  dinner. 

A  well-mixed  dietary  should  not  be  departed 
from  without  special  reasons. 
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Then  there  are  those  who  require  excess  of  food. 
These  are  three  parts  at  least  of  your  cases,  and  it 
is  with  these  you  require  the  greatest  skill.  The 
best  plan  is  always  to  give  nothing  whatever  at 
first  but  a  good  half-pint  of  milk,  hot  or  cold, 
and  diluted  if  wished,  every  two  hours  ;  with  no 
food  besides,  except  a  dry  biscuit,  if  hungry. 
This  may  not  agree  with  all,  but  it  will  with 
most,  including  many  who  declare  they  cannot 
take  milk.  If  it  does  not  agree,  add  lime  water 
or  use  Horlick's  malted  milk,  or  peptonise  wholly 
or  in  part  at  first ;  but  never  rest  until  you  have 
got  two  or  three  quarts  of  ordinary  milk  taken 
daily.  This  is  your  foundation-stone. 

The  next  thing  to  add,  I  find,  is  a  concentrated 
meat-juice,  digested  by  acid  in  the  cold  from 
beefsteak,  at  the  rate  of  2  Ib.  daily  to  make  one 
pint  of  the  fluid.  This  may  be  divided  into  four 
portions  and  treated  as  follows  :  a  quarter  of  a 
pint  in  a  coloured  glass,  flavoured  with  salt  or 
celery-salt,  with  a  tablespoonful  of  extract  of 
malt,  and  then  whatever  medicine  is  being 
given  (generally  some  form  of  strychnine  and 
iron),  may  be  added  to  it.  The  whole  is  called  by 
me  "  carnomaltine,"  and  by  my  patients  "  corpse- 
reviver."  We  now  have  a  basis  to  which  foods, 
properly  so  called,  can  be  added. 

This  is  best  done  at  the  rate  of  a  meal  a  day, 
after  twenty-four  to  seventy-two  hours  of  the 
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liquid  dietary — that  is,  breakfast  first,  and  after- 
noon tea  ;  breakfast,  lunch,  and  afternoon  tea 
the  next  day  ;  breakfast,  lunch,  afternoon  tea  and 
dinner  the  next  day  ;  and  finally,  breakfast,  lunch, 
afternoon  tea,  dinner,  and  supper. 

This  last  meal  should  be  taken  at  ten  or  half- 
past,  just  before  going  to  sleep,  and  should 
consist  of  a  pint  basin  of  bread  and  milk,  or 
Quaker  oats,  or  Force  food,  or  Grape  nuts,  or 
Benger's  food,  or  suchlike  preparations. 

The  quantity  at  each  meal  should  be  small  at 
first,  but  slightly  increased  each  day — steadily 
and  systematically  and  yet  with  discretion.  If 
there  be  any  difficulty  as  to  food  the  spectre  of 
"  consumption "  may  be  evoked,  that  makes 
such  a  ready  prey  of  the  emaciated. 

If  a  bilious  attack  or  anything  of  the  sort 
intervenes,  the  diet  should  at  once  be  lessened, 
or  a  meal  omitted,  or  in  extreme  cases  the 
patient  should  return  to  milk  only,  and  start 
again.  It  is  the  perseverance  that  succeeds, 
combined  with  wise  forbearance  when  necessary  ; 
in  short,  from  first  to  last,  it  is  "  management." 

The  idea  is  that  the  patient  should  gain  in 
weight,  after  the  first  day  or  two,  not  less  than 
half  a  pound  a  day,  or  3 £  Ib.  a  week,  or  a  stone 
per  month.  It  is  not  advisable  to  try  to  go 
faster  than  this,  though,  if  the  patient  does  so 
with  ease,  no  harm  is  done ;  neither  should  the 
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patient  go  slower ;  but  if  she  does,  and  does  not 
mind  giving  double  the  time  to  the  cure,  the  results 
are  quite  satisfactory.  On  an  average  a  patient 
requires  to  put  on  from  one  to  three  stone. 

If  not  bilious,  one,  two,  or  three  eggs  a  day 
can  also  be  given,  beaten  up  in  the  milk. 

Small  game,  jellies,  clear  soup,  and  such  foods 
should  not  be  given.  They  add  no  weight. 

We  must  now  consider  those  who  require  less 
than  ordinary  diet. 

I  cannot  do  better  than  recall  a  case,  for  they 
are  not  very  common ;  and  personally,  I  never 
look  on  a  stout  person  with  functional  nerve- 
disease  so  hopefully  as  on  a  thin  one.  We  must 
remember  these  patients  want  thinning  and 
strengthening,  with  (for  the  sake  of  the  nerves) 
entire  rest  in  bed. 

Of  course,  the  Salisbury  diet  (if  the  kidneys 
are  quite  sound)  accomplishes  this,  and  I  have 
used  it  in  some  cases.  But  the  diet  of  minced 
beef  and  hot  water  is  so  unnatural,  and  to  many 
so  repulsive  after  a  time,  however  well  cooked, 
that  one  does  not  resort  to  it  save  in  case  of  need. 

In  the  case  I  allude  to,  I  gave  two  quarts, 
not  of  skim  milk,  which  still  retains  a  lot  of  cream, 
but  "separated,"  which  has  all  the  casein  intact 
and  no  cream  whatever.  I  gave  a  diet  of  meat, 
some  vegetables,  one  slice  of  hard  thin  toast, 
tea,  stewed  fruit,  with  saxin  for  sugar  all 


THE  REST  CURE  213 

through,  the  patient  to  lose  half  a  pound  a  day 
as  a  maximum  (not  minimum,  as  in  other  cases) 
until  the  proper  weight  was  reached.  I  took 
in  this  way  nearly  three  stone  off  a  young  girl 
of  twenty,  keeping  her  strong  and  well  all  the 
time.  In  many  cases  the  result  can  be  attained 
simply  by  a  reduction  of  ordinary  diet,  and  as 
this  is  generally  successful  in  light  cases,  I  have 
included  these  under  ordinary  dietaries. 

Lastly,  there  are  those  who  require  special 
dietaries.  These  include  some  of  the  rheumatic 
and  the  gouty,  the  diabetic,  the  dysenteric, 
nephritic,  and  other  cases. 

In  the  first  two  you  may  often,  with  advantage, 
humour  the  case  for  a  time  by  eliminating  beef 
and  sugar,  but  you  can  never  regard  them  as 
cured  until  an  ordinary  diet  can  be  assimilated. 
A  person  permanently  on  a  special  diet  is  not  in 
health,  strictly  speaking.  I  do  not  think  I  need 
here  describe  the  special  dietaries  required  in 
each  case,  as  these  form  rather  a  part  of  general 
medicine,  which  I  do  not  wish  to  touch  in  this 
monograph. 

I  merely  call  attention  to  fact  here  that  the 
cure  of  functional  nerve  diseases,  when  mixed 
with  organic  disease,  may  require  special  dietaries 
— in  their  earlier  stages,  at  any  rate ;  and  these 
ought  therefore  to  be  given. 

But  as  a  rule  in  all  possible  cases  the  ordinary 


2i4      FUNCTIONAL  NERVE   DISEASES 

diet  of  a  healthy  individual  should  be  given, 
the  only  difference  being  in  the  quantity.  I  am 
quite  aware  that  an  easy  path  to  a  so-called 
cure  is  found  in  eliminating  from  the  diet  what 
causes  dyspepsia  or  "  uric  acid."  But  I  term  the 
cure  "so-called,"  because  I  do  not  think  it  is 
really  a  cure  when  a  weakness,  such  as  dys- 
pepsia or  "uric  acid"  formation  undoubtedly  is, 
is  pandered  to  instead  of  being  removed. 

To  my  mind  a  better  way  is  to  strengthen  the 
nervous  and  digestive  systems  so  as  to  overcome 
these  disabilities,  and  force  the  digestive  organs 
to  do  what  they  could  not  do,  and  thus  make 
them  assimilate  ordinary  food  instead  of  cutting 
it  off. 

I  am  the  enemy  and  not  the  friend  of  fads  in 
the  way  of  diet,  and  I  consider  great  evil  has 
been  wrought,  and  nervous  dyspepsia  made 
permanent  in  many  cases,  by  the  easy  plan  of 
writing  out  special  dietaries. 

As  a  rule  we  have  nothing  to  do  in  functional 
nerve  disease  with  febrile  attacks;  should  these 
occur,  of  course  liquid  food  only  must  at  once 
be  given. 

We  may  now  leave  the  food  and  pass  on  to 
the  next  feature  of  the  treatment. 

3.  Massage. — This  is  necessary  in  all  cases, 
but  not  always  for  the  same  reason.  It  is 
primarily  given  to  digest  the  food.  The  tradi- 
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tion  on  which  it  is  based  is  that  two  hours' 
massage  a  day  is  equivalent  to  walking  nine 
miles,  and  a  person  should  walk  about  a  mile 
a  day  for  every  stone  he  weighs.  I  have  never 
known  on  what  calculation  this  is  based ;  but, 
anyhow,  two  hours  a  day  is  the  full  amount  ever 
given.1  Massage  varies  very  much  in  quality, 
besides  being  of  two  distinct  varieties — Swedish 
and  English.  There  is  no  doubt  in  my  mind 
(nor,  I  think,  in  any  one  else's)  that  the  Swedes 
are  the  more  thoroughly  taught,  the  more  work- 
manlike, and  the  more  efficient ;  but  the  English 
are  often  quieter,  more  amenable,  and  able  to 
exercise  greater  mental  influence  as  well.  I 
find,  practically,  that  some  much  prefer  the 
Swedish  and  others  the  English  form,  and  both 
do  well.  Having  ever  before  me  the  great 
influence  of  the  mind  over  the  body  all  through 
this  cure,  I  am  of  opinion  that,  providing  both 
are  done  thoroughly  well,  that  system  will  answer 
best  where  the  personality  of  the  masseuse  is  most 
agreeable  to  the  patient.  I  fear  this  sounds, 
like  much  else,  rather  unorthodox,  but  it  is 
founded  on  long  and  wide  experience.  When 
there  are  special  symptoms,  such  as  weak  muscles, 
wasting,  heart  and  liver  trouble,  &c.,  the  massage 
must  be  specialised,  and  suitable  movements  and 

1  I  know,  however,  one  enthusiast  who  gives  his  patients 
six  quarts  of  milk  and  four  hours'  massage  a  day  ! 


2i6      FUNCTIONAL  NERVE   DISEASES 

exercises  added  to  it.  Perhaps  the  most  useful 
of  these  are  the  "  Widerstandung  Gymnastik," 
or  the  resisted  exercises,  of  which  there  are  a 
great  variety — with  either  the  patient  resisting 
the  masseuse  or  vice  versa — and  which  range  in 
importance  from  the  bending  against  resistance  of 
a  single  finger-joint  to  the  flexion  of  the  thigh  or 
the  whole  body. 

The  effect  of  the  massage,  general  or  specialised, 
will,  of  course,  be  carefully  watched  by  you  ;  and 
speaking  in  general  terms,  if  the  bowels  become 
regular,  all  the  food  is  digested,  and  the  patient 
gains  strength  and  likes  the  masseuse,  you  have 
every  reason  to  be  satisfied. 

4.  Electricity. — Here  I  want  to  give  those  who 
wish  to  manage  a  nerve  patient  in  the  most 
effective  manner  a  most  important  hint,  and  it  is 
this :  I  have  said  enough  already  to  show  how 
much  I  think  a  wise  physician  can  do  to  assist  a 
nerve  patient  to  use  her  unconscious  mind,  and 
thus  overcome  her  weaknesses  when  sufficient 
physical  rest  and  strength  have  been  given. 

Indeed,  the  physician's  presence,  words,  counsel, 
and  encouragement  are  (as  I  shall  show  fully  later 
on)  large  factors  in  determining  the  cure.  Now, 
it  is  awkward  to  come  daily  and  sit  by  a  patient 
and  simply  talk,  with  nothing  whatever  to  do. 
Your  medical  inquiries  and  instructions  do  not 
take  long.  What  you  want  is  opportunity  for 
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quiet  talk  with  your  patient,  both  to  get  at  her 
mind  and  to  make  her  understand  yours.  Here 
electricity  comes  in  as  a  perfect  boon.  1 1  is  well, 
therefore,  never  to  let  a  nurse  or  masseuse  give  it 
or  speak  about  it,  and  to  keep  it  absolutely  in 
your  own  hands.  The  electricity  that  is  most 
generally  used  is  a  slowly  interrupted  faradic 
current  of  as  much  strength  as  the  patient  can 
bear  without  pain,  given  all  over  the  body,  which 
for  this  purpose  is  divided  into  six  parts — four 
limbs,  stomach,  and  back.  The  two  well  wetted 
(salt  and  hot  water)  rheophores  can  be  used,  or 
the  wet  pad  laid  over  the  solar  plexus,  or  on  the 
lumbar  spine,  and  one  rheophore  used.  It  is  well 
to  have  the  nurse  out  of  the  room  but  within  call. 
You  have  now  your  opportunity.  You  are  giving 
the  patient  treatment  which  she  can  understand 
and  appreciate  ;  but  at  the  same  time  you  can  help 
her  mind  immensely  to  aid  her  body.  More  than 
that,  you  can  in  many  cases  so  alter  her  outlook  on 
life  that  she  will  not  relapse  when  she  leaves  you  ; 
you  can  also  help  her  to  help  herself.  But  I  by 
no  means  think  that  the  importance  of  electricity 
consists  only  in  its  mental  value  (which  is  placed 
by  Mobius  at  four-fifths  and  by  Eulenburg  at  one- 
fifth  of  its  total  effect)  or  the  opportunity  it  gives 
for  wise  counsel.  It  has  been  shown  to  have  a 
marked  effect  on  muscular  tone,  on  the  circulation, 
and  on  the  nervous  system,  all  of  a  beneficial 
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nature.  Rightly  used,  I  consider  it,  in  the  triple 
way  I  have  stated,  one  of  the  most  useful  agents  we 
have.  But  all  depends  upon  the  physician  taking 
his  proper  place  as  the  healer  and  the  inspirer, 
and  recognising  that  the  chief  factor  in  the  cure  is 
not  the  rest  or  the  food,  the  massage  or  the 
electricity,  but  in  many  cases  himself. 

5.  Mental  Therapeutics. —  I  have  already 
spoken  so  fully  of  these  in  all  their  varieties 
in  the  chapter  on  psychotherapeutics  that  it 
only  remains  for  me  here  to  give  a  few  brief 
hints  applicable  to  this  treatment  in  bed.  I  have 
indicated  what  a  good  opportunity  electricity 
affords  to  a  wise  physician  for  good  suggestion, 
but  it  must  not  be  imagined  that  he  is  the  only 
agent.  The  home,  the  nurse,  the  treatment 
itself,  the  masseuse,  if  worth  anything,  all  com- 
bine in  suggesting  cure  and  relief. 

One  may  say  at  once  that  in  this  cure  the  rest, 
isolation,  and  feeding  are  all  secondary  in  insur- 
ing success  to  the  mental  attitude  of  the  patient ; 
and  that  it  is  the  ignorance  of  this  central  fact 
that  is  the  chief  cause  of  failure.  The  rest  treat- 
ment is  one  long  suggestion  throughout  on  its 
mental  side,  and  persuasion  and  hygienic  ideas 
are  the  chief  curative  agents.  It  must,  of  course, 
be  remembered  that  only  food,  rest,  and  elec- 
tricity can  create  vital  force.  Encouragement 
and  mental  ideas  per  se  no  more  increase  strength 
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than  anger  or  alcohol.  Fresh  muscular  or  men- 
tal power  is  not  given  by  these  ;  they  only  enable 
all  that  is  there  to  be  more  readily  expended.  It 
must  clearly  be  understood  that  the  fresh  power 
from  good  news,  good  will,  alcohol,  or  even 
anger,  is  never  dynamogeny,  or  the  accession  of 
fresh  force,  but  dynamophany,  or  the  expression 
of  latent  force.  Daily  conversations  with  the 
patient  are  all-powerful  if  rightly  directed.  One 
must,  of  course,  touch  the  patient's  mind,  and 
this  sometimes  takes  days  to  effect ;  until  then, 
however,  you  are  only  beating  the  air.  There 
must  also  not  be  too  much  zeal,  the  patient  must 
not  be  overtreated ;  and  the  directness  of  the 
suggestions  must  ever  be  guided  by  the  recep- 
tivity of  the  patient ;  in  fact,  one  must  feel  one's 
way.  While  much  is  noticed,  much  must  be 
neglected,  such  as  attention  to  slight  symptoms, 
though  even  in  these  with  some  it  pays  best  to 
treat  them  with  great  respect.  The  mental  side 
of  the  physical  treatment  must  not  be  forgotten  ; 
and  no  surprise  need  be  felt  at  remarkable  results 
following  the  most  inadequate  physical  means, 
provided  they  seem  effectual  to  the  patient 's  mind. 
For  instance,  faradisation  of  the  urethra  is  thus 
one  of  the  best  cures  for  incontinence,  however  un- 
scientific. Of  course,  at  times  pure  direct  mental 
treatment  can  be  used  with  success,  as  in  the 
case  of  well-marked  local  pain,  which  can  often 
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be  cured  for  the  time  by  the  doctor  placing  his 
hand  firmly  on  the  spot,  and  assuring  the  patient 
it  is  getting  better  until  it  goes. 

I  must  not,  however,  pursue  this  fascinating 
subject  further  here,  having  treated  it  so  fully 
elsewhere, J  only  repeating  that  no  rest  cure  that 
does  not  definitely  and  intelligently  include  real 
psychic  treatment  is  likely  to  be  successful  in 
cases  presenting  any  difficulty. 

It  is  perhaps  as  well  here  (though  one  would 
hope  it  unnecessary)  to  point  out  in  the  strongest 
way  the  absolute  necessity,  while  using  such 
powers,  of  maintaining,  naturally  and  without 
effort,  the  loftiest  moral  standpoint,  with  a  single 
eye  to  the  patient's  recovery,  and  an  absolute 
determination  to  let  no  factor  enter  into  your 
intercourse  with  her  but  what  is  distinctly  of 
therapeutic  value.  This  by  no  means  limits 
your  conversation  to  medical  subjects,  which  are 
often  of  no  therapeutic  value  at  all. 

Physicians  have  ever  maintained  a  lofty  code 
of  ethics  in  these  matters,  but  it  has  been  made 
easier  in  ordinary  cases  by  an  aloofness  from 
personal  interest  in  the  patient  and  a  heavy  pro- 

1  "  Unconscious  Therapeutics,  or  the  Personality  of  the 
Physician"  (Churchills),  2nd  edition.— "  The  Force  of 
Mind,  or  the  Mental  Factor  in  Medicine "  (Churchills), 
3rd  edition.  —  "The  Unconscious  Mind"  (Hodder  & 
Stoughton),  2nd  edition. 
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fessional  air.  All  this  defensive  armour  must  be 
laid  aside  if  you  yourself  are  to  help  the  patient ; 
hence,  all  the  more  earnest  and  constant  watch- 
fulness and  care  are  needed  that  the  freedom  of 
the  intercourse,  on  which  its  power  and  success 
depend,  should  never  degenerate  into  familiarity 
or  licence.  Here,  I  think,  comes  in  the  force  of 
Professor  Nothnagel's  dictum,  "  Only  a  good 
man  can  be  a  good  doctor." 

6.  The  Nursing. — If  this  factor  in  the  case 
goes  wrong,  the  patient  will  very  likely  not  be 
cured. 

You  are  surprised  in  some  cases  to  find  you 
make  no  progress  physically  or  psychically,  and 
then  you  discover  that  the  nurse  has  been  secretly 
undermining  your  influence.  Do  not  think  this 
impossible,  because  it  is  not  at  all  uncommon. 
This  is  one  reason  for  having  the  nurse  out  of 
the  room  when  you  chat  to  the  patient.  You 
have  an  opportunity  then  of  hearing  the  patient's 
real  opinion  about  the  house,  nurses,  &c.,  which 
is  always  good  to  hear,  but  need  not  be  heeded. 
But  you  will  soon  find  out  if  the  nurse  is  really 
loyal.  Of  course,  when  she  is  not,  I  do  not  for 
a  moment  think  it  is  necessarily  from  any  bad 
motive.  She  very  likely  does  not  understand 
your  methods  or  aims,  and  therefore  regales  the 
patient  with  stories  of  the  much  wiser  methods 
adopted  by  other  doctors.  It  may  be  all  well 
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meant,  but  it  is  none  the  less  pernicious,  and 
hinders  the  patient  getting  well.  Always  be  sure 
the  nurse  is  absolutely  loyal,  not  for  your  sake, 
which  matters  little,  but  for  the  patient's. 

In  most  cases  it  is  a  great  advantage  to  have 
a  special  nurse — that  is,  one  who  has  no  other 
case  to  look  after.  This  gives  her  at  once  an 
interest  and  an  importance  that  make  her  twice 
as  attentive  to  the  welfare  of  the  patient,  besides 
having  much  more  time  to  read,  play  games,  &c. 

Now  as  regards  the  qualifications  of  a  nerve 
nurse. 

I  consider  the  nurse  who  can  nurse  a  nerve 
case  efficiently  has  reached  the  very  highest  place 
in  the  profession.  There  is  not  the  least  doubt 
that  the  nurse  who  has  the  power  of  meeting  the 
vagaries  of  a  diseased  mind  or  exhausted  nerves 
successfully  has  reached  the  summit  of  con- 
summate tact  and  intellectual  power.  A  good 
surgical  nurse  represents  the  highest  form  of 
mechanical  skill,  but  the  training  that  will  turn 
out  a  surgical  nurse  to  perfection  will  not  make 
a  good  nerve  nurse  unless  it  be  carefully  supple- 
mented afterwards.  A  nerve  nurse  has  a  very 
great  deal  to  do  with  the  recovery  of  her  patient. 
She  is  nearer  to  giving  medical  aid  than  other 
nurses,  because  the  medical  aid  a  doctor  gives 
is  by  no  means  confined  to  his  prescriptions  :  it 
means  tact  and  skill,  and  the  mental  touch  by 
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which  he  can  reach  the  patient's  ailments.  In  all 
this  the  nurse  can  do  a  good  deal ;  in  fact,  she 
can  really  do  more  in  one  way  than  the  doctor, 
because,  however  skilled  a  doctor  may  be,  he  is 
only  with  the  patient  for  short  periods  of  time, 
whereas  the  nurse  is  there  continuously. 

The  nerve  nurse,  of  course,  loses  a  great  part 
of  her  usefulness  if  she  theorises,  if  she  tries  to 
run  ideas  of  her  own  on  the  patient.  In  all 
cases,  of  course,  a  nurse  should  always  be  unselfish 
and  true,  but  in  nerve  cases  it  is  everything.  I 
do  not  say  that  a  nurse  can  ever  neglect  to  give 
her  patient  medicine  and  food  at  the  right  times, 
but  the  nursing  proper  that  a  nerve  nurse  gives 
to  her  patient  is  really  in  her  unvarying  patience 
and  kindness,  brightness,  and  cheerfulness.  I 
might  use  a  familiar  expression  in  connection 
with  this  subject,  and  say  "  A  nerve  nurse  is 
born,  not  made,"  but  I  prefer  to  say  that  she  is 
born  as  "well  as  made.  I  think  a  person  under- 
taking the  career  of  a  nerve  nurse  should  first 
make  sure  that  she  has  the  qualities  of  sympathy 
and  tact.  Then  she  must  go  through  a  course  of 
hospital  training,  and  after  that  she  should  try 
to  study  nerve  diseases  so  as  to  understand 
their  gravity  and  reality.  Thus  she  may  hope  to 
develop  into  that  most  wonderful  of  all  women — 
a  nerve  nurse. 

What  a  nurse  is  is  of  far  more  importance  in 
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nerve  cases  than  in  any  other.  Tact  is  mental 
touch.  Just  as  the  touch  on  a  patient's  hand  will 
often  quiet  and  soothe  him,  so  mental  touch  on 
a  patient's  mind  may  do  inestimable  good.  You 
may  spend  a  week  in  a  patient's  room  and  yet 
feel  you  have  never  touched  her ;  there  is  an 
unseen  barrier  between  you  and  her,  but,  once 
you  can  get  in  touch  with  her,  from  that  moment 
the  barrier  disappears  and  your  power  begins. 
There  must  be  this  tact  or  mental  touch. 

The  most  essential  quality  in  nerve  nursing  is 
patience,  but,  as  a  matter  of  fact,  a  nerve  nurse 
who  understands  what  she  is  doing  cannot  be 
impatient ;  she  loses  her  capacity  by  impatience. 

In  the  first  place,  when  she  grasps  the  reality 
of  the  patient's  suffering,  and  that  the  suffering, 
though  it  may  be  mental  rather  than  physical,  as 
in  a  broken  bone  or  diseased  joint,  is  still  more 
painful  than  these — more  hard  to  bear— she 
ceases  to  be  impatient,  she  knows  that  the  diffi- 
culty of  the  case  is  due  to  the  patient's  disease. 
To  know  is  to  pardon,  and  is  to  have  patience. 
We  are  impatient  with  the  things  we  do  not 
understand. 

Nerve  nurses  worthy  of  the  name  do  not 
get  impatient  for  two  reasons : 

1.  They  understand  the  reality  and  gravity  of 
their  patient's  sufferings. 

2.  They   know   what    discipline    of   character 
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they  are  undergoing  and  the  value  it  is  to 
themselves. 

Another  qualification  of  a  nerve  nurse  is  that 
she  should  understand  the  immense  value  of  her 
unconscious  influence,  and  how  what  she  does 
acts  upon  the  patient. 

It  does  not  matter  much  what  a  nurse  is  to  a 
patient  delirious  in  pneumonia  or  with  any 
similar  complaint,  but  in  functional  nerve 
disease  it  is  of  the  first  importance. 

Then  a  nurse  should  be  of  a  sanguine  tem- 
perament. There  are  nurses  who  seem  to  be 
made  in  a  minor  key ;  these  should  not  attempt 
nerve  nursing. 

One  fault  of  the  amateur  nerve  nurse  is  that 
she  often  tries  to  soothe  her  patient  with  plati- 
tudes. Nothing  can  be  more  irritating,  especially 
to  highly  educated  people,  and  nerve  patients 
almost  invariably  belong  to  this  class.  Better 
to  say  one  thing  that  comes  from  the  heart  than 
a  thousand  from  the  mouth  alone.  She  should 
also  never  talk  about  other  patients  to  the  one 
she  is  nursing. 

A  nerve  nurse,  unless  she  has  been  rightly 
trained,  often  thinks  that  she  must  go  against 
her  patient  in  everything  she  says.  Go  with  the 
patient  at  first,  and  not  against  her,  and  gradually 
lead  her  to  see  that  this  is  right  and  that  is 
wrong.  Sympathise  with  her,  let  her  feel  that 
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you  understand  her.  Say  to  her  "  Yes,  it  is 
very  trying,  very  hard  to  bear  " ;  so  it  is  to  her, 
but  add  to  this  :  "  Don't  you  think  if  we  did  so- 
and-so  it  would  make  it  better?"  Carry  her  with 
you  in  your  wise  counsels,  not  contradicting  her, 
but  drawing  her  mind  along  with  yours  into  the 
pathway  of  health. 

Another  important  factor  is  the  skill  with 
which  the  nurse  is  able  to  keep  her  patient 
occupied. 

Here  are  one  or  two  hints  to  nurses  of 
practical  value : 

1.  Have  a  good  working  watch,  keep  it  right, 
live  by  it,  and  let  your  patient  do  so. 

2.  Don't  make  a  suggestion   to  your  patient 
without   consideration.      Discuss   it,  and   try   to 
carry  it  out  if  agreed  upon.     Nothing  is  more 
trying  than  many  and  various  discussions  about 
plans.     Spend    time    and    trouble    privately    in 
thinking  before  you  open  your  mouth. 

3.  Do   not   discuss   trivialities   which   can    be 
done  in  silence. 

4.  Be   quite   definite.     Try    to    be   a    mental 
support,   not  a  broken  reed. 

5.  Always     keep     your     dignity     and     your 
patient's.     Imagine  it  where  it  is  not. 

6.  Never  discuss  unnecessarily  morbid  or  dis- 
tressing  subjects,  nor,   in  trying   to  make   your 
patient  forget  her  troubles,  add  your  own  to  them. 
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7.  Too  little  talking  is  better  than  too  much. 

8.  Know  when  to  leave  speech  to  nature  when 
out  of  doors.     Walking  and  talking  combined  is 
often  too  trying  for  a  convalescent. 

It  may  be,  of  course,  that  the  caprice  of  the 
patient  obliges  you  to  change  a  nurse  who 
is  perfect  in  herself.  Still,  there  are  times  when 
this  must  be  done  for  the  patient's  good,  but 
there  are  others  when  it  must  not  be  done,  for  the 
same  reason.  It  is  for  you  to  decide,  without 
fear  or  favour.  Never,  never  let  your  considera- 
tion for  the  matron,  the  nurse,  the  masseuse, 
and  the  friends,  and  least  of  all  for  yourself, 
obscure  for  one  moment  your  single  object  of 
curing  the  patient.  Always  and  in  every  way 
consider  her  first,  which  does  not  by  any  means 
involve  always  giving  in  to  her. 

7.  Occupation. — This  is  a  matter  the  impor- 
tance of  which  varies  much  with  the  individual 
case.  Some  occupy  themselves ;  with  others  it 
does  not  much  matter  whether  they  are  occupied 
or  not. 

But  in  all  cases  of  excessive  introspection, 
of  depression,  of  excitement,  constant  occupa- 
tion for  the  mind  must  be  found.  Books,  papers, 
pictures  are,  of  course,  available.  Then  there 
are  all  the  varied  occupations  possible  in  bed, 
every  one  of  which  I  have  used  at  different  times — 
knitting,  embroidery,  lace  work,  string  work, 
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wool  work  (waistcoats,  slippers,  &c.),  netting — 
fine  and  coarse,  for  fishing-nets — pillow  lace, 
artificial  flower  making,  paper  hat  making,  dress- 
ing dolls,  making  scrap-books,  albums,  raised 
Braille-type  books  for  the  blind,  sketching, 
making  fancy  articles  for  bazaars,  making  mats 
and  rugs  of  wool,  patchwork  quilts,  developing 
photos,  &c.  Also  all  sorts  of  games  can  be 
played  with  the  nurses.  As  I  have  said,  some 
patients  give  no  trouble,  while  with  others  you 
have  to  exert  the  utmost  ingenuity  to  keep  them 
busy.  It  is  best  to  have  a  teacher  in  these  cases 
who  will  give  definite  lessons  at  a  stated  time, 
and  insist  on  so  much  practice  each  day.  With 
these  cases  everything  must  be  done  by  rule, 
and  the  time-table  must  not  only  include  all 
food,  &c.,  but  all  occupations.  Success  in  finding 
an  occupation  in  which  the  patient  takes  a  real 
interest  is  of  the  greatest  value  in  the  cure  ;  and 
no  trouble  is  too  great  to  succeed  in  this  respect. 
Other  employment  is  in  stated  exercises  for  five 
or  ten  minutes  night  and  morning  with  a  Terry's 
(steel-spring)  or  Whitley's  (rubber)  exerciser, 
or  one  of  Sandow's,  such  as  his  "  Symme- 
trion." 

8.  Isolation. — This  is  the  last  detail  connected 
with  the  rest  cure,  and  must  not  be  carried 
out,  any  more  than  any  other,  on  hard  and 
fast  lines.  In  all  cases  of  hysteria  proper,  of 
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exhaustion  and  true  nervous  debility,  it  is 
absolutely  necessary  for  from  a  fortnight  to  a 
month.  In  many  others  it  may  be  advisable. 
When  complete  it  involves  an  entire  severance 
from  the  outside  world,  letters,  callers,  messages 
being  all  forbidden.  In  lighter  cases  of  other 
varieties  of  nervous  disease,  it  need  not  always 
be  complete  if  objected  to.  If  not  objected 
to,  it  is  nearly  always  best  to  seclude  the 
patient. 

The  only  instances  where  friends  are  helpful 
early  in  the  cure  at  stated  times  are  when  all 
attempts  at  employment  fail,  or  the  depression  is 
very  profound,  and  when  a  discreet  visitor  can 
be  relied  on  to  amuse  and  distract,  and  not  talk 
about  ailments.  But,  as  a  rule,  the  nursing  staff 
is  able  to  cope  with  these  difficulties  without 
outside  help.  It  happens,  sometimes,  they  are 
not,  and  this  just  shows  the  folly  of  cast-iron 
rules. 

Your  golden  rule  is,  of  course,  to  conserve 
all  nerve  force,  and  not  let  it  be  spent,  even 
physically,  on  relations  and  friends.  In  many 
cases  the  patient  at  once  begins  to  improve 
when  isolation  is  enforced,  and  never  will 
otherwise. 

In  others  it  is  impossible.  The  patient  would 
not  come  at  all  if  separated  wholly  from  mother 
or  husband.  Many  doctors  refuse  cases  on 
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these  terms,  but  I  have  cured  many  when  the 
mother  has  come  every  day,  or  the  husband. 
The  latter  is  most  undesirable,  but  does  not 
always  make  cure  impossible,  as  is  often 
supposed. 

Sometimes  if  the  relative  may  come  the  first 
day  or  two,  he  can  be  cut  off  after  ;  but  wherever 
possible  the  best  plan  is  a  clear  cut  from  the 
first.  Letters  also  must  neither  be  written  nor 
received. 

In  regulating  all  these  cases,  where  any 
objection  is  made,  the  best  plan  is,  as  before,  to 
say :  "  Well,  anyhow,  you'll  keep  quite  quiet  for 
a  fortnight  till  we  see  how  you  get  on,  and  then 
we  can  arrange  for  you  to  see  a  friend,  if  you 
have  turned  the  corner." 

When  in  your  judgment  friends  may  be  seen, 
the  golden  rule  is,  the  patient  is  to  see  only  those 
she  wishes  to  see,  not  those  who  wish  to  see  her. 
At  first  one  visitor  in  the  week,  then  oftener, 
and  then  longer  at  a  time — all  depends  on  the 
case. 

Make  the  patient  understand  and  feel  that 
every  regulation  is  made  expressly  for  her,  and 
is  not  a  part  of  a  preconceived  routine.  Of 
course,  you  sometimes  have  patients  who  must 
write  some  business  letters  or  see  some  one  on 
business.  If  it  mus,t  be,  it  must ;  therefore 
allow  it,  but  give  them  distinctly  to  understand 
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that   they   must   be   prepared  to  stay  in  a  little 
longer  to  make  up. 

It  is  not  good  policy  ever  to  allow  more  than 
one  visitor  at  a  time.  It  is  very  wearing  for  the 
patient.  The  afternoon  is,  of  course,  the  time 
for  these  visits. 

These  scattered  hints  are  elementary,  but  may 
not  be  wholly  useless,  as  in  these  cases  it  is  the 
small  details  successfully  arranged  that  lead  to 
great  results. 

Dercum  advises  that  the  patient  be  weighed 
only  once  in  three  weeks,  others  weigh  every 
other  day  ;  in  my  practice  I  find  once  a  week  on 
same  day  and  hour  best,  the  patient  only  being 
told  the  result  when  advisable. 

Special  troubles  in  this  cure  are  insomnia, 
dyspepsia,  and  constipation.  The  first  must  be 
combated  by  massage,  suitable  food  at  night,  such 
as  hot  malted  milk,  by  compresses  (wet)  round 
abdomen,  and,  if  necessary,  by  judicious  use  of 
drugs.  The  second,  by  massage,  electricity, 
mental  suggestion,  drugs,  but  never  by  dieting 
if  possible.  The  difficulty  must  be  overcome 
when  practicable.  As  to  the  last,  there  can  be  no 
doubt  it  is  a  great  matter  to  procure  regular 
action  of  the  bowels,  and  if  the  patient  regards  it 
as  such,  and  is  willing  to  take  the  pains  required, 
you  may  assure  her  that  you  will  establish  a 
regular  action  without  medicine  that  shall  last  the 
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rest  of  her  life.  So  far,  we  may  suppose,  she 
never  has  an  action  without  a  pill,  and  then  only 
irregularly.  If  she  be  quite  willing,  you  must  get 
the  nurse  on  her  mettle  too,  and  then  you  give 
your  instructions.  A  definite  hour  is  to  be 
selected  for  the  action — such  an  hour  as  not 
only  suits  the  present  conditions,  but  that  will 
fit  in  with  home  life  afterwards,  say  8.45.  The 
bowels  are  henceforth  to  be  opened  at  that  hour, 
and  at  no  other.  Whatever  the  inclination  to  go 
before,  it  is  to  be  resisted.  Five  minutes  before 
the  appointed  time  the  patient  is  to  be  solemnly 
got  out  of  bed,  robed  in  dressing-gown,  and 
taken  to  the  closet,  whatever  her  feelings. 

At  first,  to  insure  success,  a  simple  pill  of 
cascara  or  some  vegetable  laxative  is  to  be 
given  the  night  before,  to  make  it  easy,  but 
the  hour  is  not  to  pass  without  the  bowels  being 
opened.  If  there  seems  no  likelihood  of  this 
naturally,  a  glycerine  suppository  is  to  be  given ; 
or  better,  some  glycerine  injected  (^ss).  If  this 
fails  an  enema  is  to  be  given,  and  the  desired 
result  obtained.  Then,  not  before,  the  patient 
can  return  to  her  room.  Of  course,  at  first  there 
is  often  a  fight,  but  it  must  at  all  costs  be  made 
and  victory  secured.  With  all  due  solemnity,  and 
a  strict  regard  to  the  exactness  of  the  hour,  the 
process  is  repeated  each  morning. 

There   are    extreme    cases    where    to    insure 
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success  it  may  be  necessary  for  a  while  for  the 
doctor  to  time  his  visits  at  this  hour,  and  so 
to  throw  the  influence  of  his  presence  into  the 
scale. 

After  a  week  or  so  the  aperient  may  probably 
be  left  off,  and  vigorous  massage  be  sufficient. 

After  some  weeks  a  natural  desire  will  be 
felt  at  the  exact  time,  and  from  this  time  only 
steady  perseverance  is  required  to  form  the 
fixed  habit  for  life. 

I  could  adduce  numberless  cases  at  all  ages, 
from  early  childhood  to  a  lady  seventy-four  years 
of  age,  whose  rectum  was  so  inactive  that  a 
trained  nurse  was  kept  in  the  house  solely  to 
evacuate  it  artificially,  and  who  yet  established 
a  perfect  habit  in  six  weeks. 

Of  course,  no  day  must  be  missed,  and  the 
hour  never  varied. 

I  think  on  the  whole  I  have  earned  more 
gratitude  from  patients  by  forming  this  habit 
in  bad  cases  of  simple  constipation  than  in  any 
other  way. 


CHAPTER  XII 

GENERAL      TREATMENT 

IT  must  be  remembered  that  the  rest  cure 
is  ostensibly  a  physical  cure ;  and  that 
though,  as  I  have  shown,  to  be  successful, 
mental  therapeutics  must  be  combined  with  it, 
nevertheless  the  central  idea  that  governs  every 
variety  of  Weir  Mitchell  treatment  is  to  remove 
any  possible  basis  of  a  physical  nature  that  there 
may  be  for  the  nervous  disease.  If,  however, 
when  all  this  has  been  done  and  the  patient  is 
brought  into  a  perfectly  healthy  bodily  state,  it 
turns  out  that  the  nervous  condition  is  still 
only  partly  relieved,  it  is  obvious  that  some 
further  treatment  of  a  different  nature  must  be 
employed  to  complete  the  cure.  The  reason 
for  such  a  state  of  things  is  either  that  the 
nervous  exhaustion  or  disease  is  so  deep-seated 
and  obstinate,  or  the  methods  of  suggestion 
have  been  so  feeble  and  inadequate,  that  the 
mental  cure  has  not  proceeded  hand  in  hand 
with  the  physical.  Whatever  the  cause,  how- 
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ever,  something  more  must  be  done.  I  propose, 
therefore,  first  of  all  to  consider  generally  the 
further  therapeutics  that  may  be  necessary  to 
complete  the  cure  that  the  physical  treatment 
has  begun,  and  also  to  look  at  other  forms 
of  cure  applicable  to  cases  of  functional  nerve 
disease  for  whom  "  the  rest  cure "  is  not 
adapted. 

I  will  next  consider  the  treatment  of  dyspepsia, 
which  torms  such  a  prominent  symptom  in  ner- 
vous diseases,  and  finally  examine  the  real  merits 
of  water  and  electricity  in  their  application  to 
these  cases. 

It  will  be  noticed,  no  doubt,  that  while  I  have 
spoken  of  the  aetiology  and  symptoms  of  hysteria 
and  neurasthenia  separately,  so  far  I  have  made 
no  distinction  in  considering  their  treatment.  It 
will  be  well  just  here  to  say  a  word  or  two 
as  to  this. 

There  is  no  doubt  that  "the  rest  cure"  is  the 
first  treatment  needed  in  all  functional  nerve 
cases  connected  with  malnutrition  ;  not,  as  I 
have  shown,  only  with  a  view  of  building  up 
the  organism  into  a  healthy  physical  state,  but 
because  it  affords  unrivalled  psychical  oppor- 
tunities to  the  wise  physician  to  alter  the  mental 
outlook  and  correct  the  bad  suggestions  that 
have  largely  contributed  to  the  disease.  Of 
course,  "  the  rest  cure "  is  so  modified  in 
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different  cases  as  to  be  hardly  recognisable  as 
the  same  treatment.  In  simple  neurasthenia, 
however  extreme,  for  instance,  perfect  rest 
in  bed  and  isolation  is  the  rule,  whereas  with 
a  restless  hypochondriac  or  hysteric,  friends  and 
outdoor  exercise  may  be  needed  each  day.  There 
must  be  no  hard-and-fast  rule  whatever  ;  every 
detail  must  be  intelligently  varied  and  adapted 
to  each  individual  case. 

The  most  impossible  and  hopeless  cases  are 
the  intelligent  and  opinionated  class,  who  have 
long  been  in  contact  with  doctors,  and  who  have 
hitherto  succeeded  in  converting  every  form  of 
treatment  into  a  failure  (to  their  secret  satis- 
faction), and  thus  vindicating  their  own  opinion 
that  their  case  is  hopeless.  Still  forced  by  their 
friends  to  try  once  more,  they  come  to  you,  and 
you  will  fail  too,  unless  you  can  succeed  in  touch- 
ing some  hidden  chord  unreached  by  others,  which 
places  their  minds  on  your  side,  for  in  these 
cases  pre-eminently  the  cure  is  psychical.  It 
will  be  observed  that  in  all  the  treatment  I  sug- 
gest I  limit  the  psychical  to  suggestion,  direct 
and  indirect,  from  physician,  nurse,  treatment, 
environment,  &c.,  without  any  use  of  hypnotism 
or  special  influence  of  any  sort,  reserving  such 
for  use  by  a  specialist  in  those  extreme  cases 
where  all  his  powers  have  failed. 

Speaking  generally,  the   neuromimetic   symp- 
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toms  in  hysteria  disappear  quickest  when  the 
treatment  neglects  them  entirely  and  ostenta- 
tiously, while  at  the  same  time  unconsciously 
the  patient  is  encouraged  to  move  the  paralysed 
limb  or  to  see  with  the  blind  eye.  No  rule, 
however,  holds  good  for  all ;  for  a  minority 
recover  best  with  elaborate  treatment  for  the 
affected  part,  as  in  simulated  organic  disease. 

I  have  cured  hysterical  abdominal  tumours 
effectively  and  permanently  that  have  persisted 
for  years  by  giving  an  anaesthetic,  when  the 
tumour  temporarily  disappears ;  when  a  rigid 
plaster  of  Paris  bandage  is  firmly  adjusted  while 
the  patient  is  unconscious,  which  physically  pre- 
vents the  re-formation  of  the  tumour.  This  is 
kept  on  for  a  month  or  two,  by  which  time 
the  unconscious  mind  ceases  to  attempt  its 
reproduction.  I  have  purposely  given  no  records 
of  cases  and  cures  here,  as  they  abound  ad 
nauseam  in  other  books,  and  after  all  are  of 
little  value  and  often  misleading;  for  while  the 
case  and  cure  can  be  described,  the  personality 
of  the  patient  cannot ;  and  it  is  the  variety  in 
this  respect  that  makes  the  same  treatment 
successful  in  one  case  and  a  complete  failure 
in  another,  where  the  disease  is  the  same  but 
the  personality  differs.  It  is  best,  therefore,  in 
a  manual  like  this,  to  be  content  with  laying 
down  general  principles  of  cure. 
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I  will  now  proceed  to  consider  the  further 
treatment  of  such  cases  as  "  the  rest  cure " 
has  not  wholly  relieved. 

It  is  sometimes  found,  after  all  that  can  be 
done  in  a  home,  that  the  depression  or  some 
other  symptom  will  not  yield  to  the  treatment. 
I  have  had  many  of  these  cases,  and  after 
building  them  up  physically  have  still  found 
these  symptoms  persist.  Some  more  active 
plan  must  then  be  tried.  I  have  combined  a 
partial  rest  cure  in  some  of  these  cases  with 
every  conceivable  variety  of  occupation.  It 
must  be  remembered  the  healthy  individual 
requires  some  mental  stimulus  and  emotional 
excitement,  and  that  failure  to  stay  entirely  in 
bed  may,  after  all,  be  a  healthy  sign.  Brisk 
gymnastics  every  morning  at  a  gymnasium ; 
cycling  each  day;  sight-seeing  two  or  three 
times  a  week ;  hobbies  of  all  sorts — wood- 
carving  at  a  studio  ;  metal  working  and 
enamelled  jewellery  making  ;  leather  work ; 
embossing  and  colouring ;  bookbinding  ;  stone- 
carving  ;  fencing ;  golf  and  hockey ;  visiting 
places  and  writing  essays  on  things  seen ;  boat- 
ing and  motoring  (which  is  of  special  value  in 
irritable  nerves  and  insomnia.  Several  cases 
of  severe  neurasthenia  and  persistent  insomnia 
amongst  artists,  barristers,  &c.,  have  been  cured 
by  constant  use  of  a  motor-car).  One  of  the  best 


GENERAL  TREATMENT  239 

cures,  in  certain  cases,  is  washing.  I  have  sent 
delicate  lady-patients  to  a  laundry  kept  by  ladies ; 
and  there  they  have  had  to  work  hard,  unnoticed 
and  apparently  uncared  for,  until  the  depression 
has  passed  away.  It  is  astonishing  what  a 
discipline  this  is,  and,  if  thoroughly  carried  out, 
the  good  it  does. 

Gardening  in  some  cases  is  almost  an  equal 
relief,  and  can  be  well  taught  in  London. 
Domestic  economy  is  also  well  taught  nowa- 
days, and  is  a  great  relief  to  some  over- 
wrought brains.  Drawing,  painting,  botany, 
geology,  and  zoology  are  all  good  subjects. 
Other  patients  I  have  employed  in  parcel  for- 
warding, secretarial  work,  typewriting,  short- 
hand, and  in  other  ways  too  numerous  to 
mention.  Never  be  without  a  resource,  and 
always  retain  the  patient's  confidence,  so  that 
she  may  take  up  what  you  recommend  with 
hope  and  vigour. 

In  other  cases,  again,  extraneous  aid  is 
needed.  That  persistent  neuralgia  of  the  head 
calls  for  static  electricity,  and  you  have  not  got 
one  of  those  largest  machines.  She  must  there- 
fore go  where  there  is  one,  or  for  the  high-fre- 
quency current ;  but  all  under  your  guidance  and, 
if  possible,  presence,  which  greatly  aids  the  cure. 
Or  it  may  be  a  question  of  electric  light  or  heat 
for  rheumatism,  &c.,  and  here  again  you  must 
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guide  and  preside.  Never,  if  possible,  depute 
your  authority  to  others.  So  far,  all  I  have  said 
is  supplementary  to  the  fundamental  rest  cure, 
which  is  the  basis  of  the  treatment. 

I  now  turn  to  the  minority  of  cases  in  which, 
for  various  reasons,  no  form  of  rest  cure  is  useful 
or  available.  No  doubt  much  that  I  have 
outlined  does  not  convey  the  idea  of  rest,  but 
it  is  all  connected  with  a  large  part  of  the 
twenty-four  hours  being  spent  in  bed. 

Some  (I  confess  mostly  men,  in  my  experience) 
have  a  lazy  sort  of  neurasthenia,  combined  with 
fair  nutrition,  that  speaks  loudly  of  liver  and 
calls  for  no  bed,  but  an  active,  regulated  life, 
away  from  home,  with  treatment.  These  must 
be  sent  where  there  is  a  good  masseur  and  a 
clever  nerve  expert  (not  a  doctor),  to  a  cottage 
or  farmhouse,  where  there  is  plenty  of  work  to 
do.  From  morning  till  night  each  hour  must 
be  given  up  to  definite  work — in  garden,  farm, 
stables,  poultry  yard,  orchard,  greenhouse,  bees, 
house,  workshop,  &c. — and  the  patient  often 
worked  till  he  is  ready  to  drop.  All  this  must 
be  combined  with  vigorous  liver,  &c.,  massage 
and  electricity.  This,  in  the  hands  of  some 
cheerful,  wise,  and  energetic  person,  capable  of 
carrying  out  all  your  orders,  works  wonders.  You 
cannot  call  the  treatment  by  any  name,  I  am 
thankful  to  say,  but  there  is  a  distinct  class  who 
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require  it  and  whom  it  cures.  Some,  of  course, 
want  the  mind  worked  a  little  as  well,  but  it 
is  mostly  reached  through  the  body.  Crotchety 
people,  morbid  consciences,  religious  melan- 
cholies, sexual  hypochondriacs,  are  all  helped 
in  this  way,  and  some  can  be  helped  in  no  other 
manner.  What  they  want  is  this  combination  of 
management  with  some  physical  treatment  and 
steady  hard  work. 

Of  course,  this  is  not  incompatible  with  travel. 
In  some,  especially  when  the  improvement  has 
begun,  travel  is  clearly  indicated.  The  evil 
about  it  is  that  it  has  been  so  greatly  abused. 
Patients  in  the  last  stage  of  malnutrition  and 
nerve  exhaustion  are  sent  to  travel  over 
Europe,  with  the  worst  results.  What  they  want 
first  is  two  months  in  bed  at  rest,  then  the  travel 
would  do  real  good. 

A  great  deal,  too,  depends  on  where  they  go 
and  with  whom  they  go. 

It  cannot  be  too  clearly  understood  that  Alpine 
climates  over  eight  thousand  feet  rarely  suit  any 
nerve  case,  while  some  may  absolutely  lose 
their  reason,  from  the  too  great  excitement  of 
the  air. 

The  places  best  suited  for  these  nerve  cases 
are  from  two  thousand  to  five  thousand  feet  in 
height,  all  woods  and  forests,  moorlands,  and 
with  many,  not  all,  the  sea  coast. 
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This  travel  can  be  undertaken  alone  or  with 
a  skilled  nurse-companion,  according  to  the 
severity  of  the  case.  Sometimes  a  small  party 
helps  greatly  to  restore  a  healthy  tone  to  the 
mind.  Of  course,  the  tastes  and  idiosyncrasies 
of  the  individual  should  be  studied,  and  sport 
provided  if  it  is  wished.  That  plan  suits  best 
where  the  patient  is  happiest. 

A  voyage  in  some  cases  is  better  still,  only  be 
careful  here  of  melancholia.  I  shall  never  forget 
taking  a  patient  down  to  the  Dunottar  Castle  at 
the  docks  for  a  voyage  to  the  Cape  and  back,  and 
introducing  him  to  the  then  doctor  of  the  ship. 
He  told  me  he  would  look  after  him  with 
pleasure,  but  that  the  patient  would  be  sure  to 
jump  overboard  before  he  reached  the  Cape ;  he 
had  had  three  who  had  done  so.  As  a  matter 
of  fact  this  one  did  not.  If,  therefore,  there  be 
marked  depression  or  melancholy,  it  is  best  to 
keep  to  dry  land  with  a  skilled  companion.  In 
many  other  cases,  however,  a  voyage  is  the 
thing. 

One  patient,  with  very  overwrought  nerves,  I 
sent  for  twelve  months  in  sailing  ships  only,  and 
this  effected  a  cure ;  the  patient,  curiously 
enough,  employing  himself  with  making  a  beauti- 
ful collection  of  insects  found  at  sea  and  caught 
on  deck  (not  in  the  cabin).  There  are  many 
favourite  voyages,  such  as  the  Cape,  the 
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Mediterranean,  the  West  Indies,  and,  for  a  long 
voyage,  New  Zealand. 

India  and  Cashmere  are  admirable  but  ex- 
pensive remedies  for  some  morbid  conditions  of 
nerves,  but  in  many  cases  India  does  not  suit  at 
all.  Turning  back  for  a  moment  to  bad  cases  of 
depression,  fixed  ideas,  minor  delusions,  and  what 
are  known  as  borderland  cases,  but  still  on  the 
right  side  of  the  border,  the  system  known  as 
"  back  to  the  land  "  is,  to  my  knowledge,  powerful 
for  good.  These  patients  live  pretty  much  in 
common  on  a  large  farm,  under  skilled  super- 
intendence ;  the  life  is  bright  and  cheerful  and 
wonderfully  free.  The  only  point  insisted  on  is 
that  all  shall  work  to  the  utmost  of  their  capa- 
cities on  the  farm,  in  the  fields  or  byres, 
amongst  cattle  or  crops,  the  women  making 
butter,  &c.,  but  each  and  all  hard  at  work  in  the 
open  air  all  day  long  at  natural  toil,  eating  their 
bread,  literally,  in  the  sweat  of  their  brow.  It 
is  extraordinary  what  a  healthy  effect  actual 
contact  with  the  soil  in  the  fields  has  in  these 
cases.  For  slighter  cases,  of  course,  there  are 
(for  ladies)  agricultural  and  gardening  colleges, 
notably  Lady  Warwick's  at  Studley  Castle. 

I  have  seen  the  greatest  good  result  in  mild 
nerve  cases  from  associated  pleasure  trips,  where 
a  large  party  travel  or  cruise  together  on  the 
Continent  or  in  the  Mediterranean.  Some 
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superior  and  exclusive  individuals  object  to  these, 
and  it  is  useless  to  press  them  ;  but  those  who 
like  them  derive  far  more  benefit  from  them  than 
from  solitary  tours  with  one  companion. 

There  are  cases,  of  course,  of  delusions, 
melancholias,  &c.,  that  cross  the  line  and  become 
the  care  of  alienists.  There  is  no  need  of  great 
hurry  in  handing  these  over  unless  suicidal. 
Wait,  at  any  rate,  until  you  are  convinced  not 
only  that  the  symptoms  are,  or  have  become, 
clearly  mental,  but  that  there  is  no  reasonable 
hope  for  a  restoration  to  health  under  your  care. 

Some  with  strong  altruistic  or  religious 
tendencies,  not  melancholies,  are  cured  by  being 
immersed  in  Christian  work  among  the  poor. 
Many  of  my  patients  have  thus  benefited.  Any- 
thing and  everything  that  weans  from  introspec- 
tion and  morbidity  is  an  agent  for  good. 

Individual  characteristics  must  be  studied. 
Some  neurotics  are  anti-sccial  and  only  improve 
when  no  other  invalids  are  near.  As  to  exercise, 
in  cerebral  neurasthenia  it  does  good  and  is  liked, 
in  spinal  neurasthenia  it  fatigues.  The  latter, 
therefore,  requires  much  longer  physical  rest  than 
the  former.  In  neurotics  generally,  exercise 
should,  if  possible,  combine  mental  rest;  for 
instance,  mere  walking  often  allows  time  for 
ceaseless  worry  or  brain  work,  whereas  golf  or 
tennis  or  cycling  does  not. 
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Neurasthenias  differ  immensely  in  their  cura- 
bility, though  on  the  whole  easier  than  hysteria. 
Constitutional  neurasthenia  not  due  to  special 
causes  is  difficult  to  cure  and  may  proceed  to  true 
mental  disease.  Sthenic  neurasthenias,  where  the 
physique  is  over-nourished,  are  not  easy  to  cure. 
Even  when  combined  with  depression,  such  cases 
are  best  relieved  by  exercise,  saline  aperients, 
low  diet  and  no  stimulants.  Dr.  Whittle  has 
described  a  congestive  neurasthenia  with  head 
pressure  and  insomnia  cured  by  twelve  leeches 
over  the  mastoid  process.  On  the  other  hand  it 
must  be  remembered  that  the  asthenia  in  neuras- 
thenia is  often  exaggerated  and  is  of  psychic 
origin.  Phobias  and  other  mental  symptoms  dis- 
appear sooner  than  faults  of  character,  and  much- 
time  is  often  expended  in  trying  to  cure  these 
latter,  which,  after  all,  may  not  be  pathological 
but  natural.  Avoid  as  far  as  possible  local  sexual 
treatment  in  men  or  women. 

In  the  common  case  of  ovarian  pain  there  is 
generally  no  disease  of  the  ovary  or  any  sexual 
organ. 

In  such  cases  local  treatment  fails  and  may 
be  injurious.  In  neurasthenic  pain  local  treat- 
ment may  do  no  particular  harm  ;  but  in  hysteria 
it  is  the  worst  possible  treatment,  fixing  the 
patient's  attention  on  the  symptom  and  thus 
aggravating  it.  The  only  exception  to  the  rule 
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is  in  such  cases  as  when  the  evil  has  been 
already  done  by  injudicious  local  treatment ;  in 
such  cases  another  variety  of  treatment  may 
relieve  by  suggestion. 

In  spasms  and  hysterical  fits  it  is  well  to 
explain  to  the  patient  that  the  onset  depends  often 
on  an  idea,  and  on  fear  and  expectation,  and  that 
they  are  best  lessened  by  cultivating  a  stoical 
attitude  and  indifference.  The  same  applies  to 
fear  of  death,  contagion,  and  other  phobias. 

I  now  come  to  consider  the  special  symptom  of 
dyspepsia.  As  a  rule  a  patient  believes  that 
all  her  nervous  symptoms  will  disappear  when' 
the  stomach  is  cured  ;  but  it  is  not  the  dyspepsia 
that  produces  the  neurasthenia,  but  the  neuras- 
thenia that  weakens  the  stomach,  as  well  as  all 
other  organs,  and  produces  the  dyspepsia.  Once 
neurasthenia  is  regarded  as  the  result  of 
gastric  trouble,  the  treatment  becomes  purely 
medicinal,  and  the  nervous  trouble  persists  in 
spite  of  all  antiseptics  and  stomachics. 

Moreover,  antiseptic  medicines  never  relieve 
gastric  catarrh  of  neurasthenic  origin.  In  these 
gastric  affections  the  local  remedies  of  any  real 
value  are  HC1  and  washing  out  the  stomach. 
Atony  and  dilatation  of  stomach  is  often  relieved 
by  dry  diet  and  no  liquid  at  meals  ;  while  gastric 
neurasthenia  is  always  aggravated  by  mineral 
waters.  Dyspepsia  seldom  calls  for  the  stomach 
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pump  and  analysis  of  the  gastric  contents  ;  a 
little  common  sense  and  a  removal  of  the  real 
cause  (generally  psychic)  will  do  far  more. 

"  Nervous "  bowels  with  constipation  is  due 
rather  to  spasm  than  to  muscular  atony ;  hence 
in  these  cases  belladonna,  bromides,  and  mild 
hydropathy  does  better  than  exciting  treatment 
by  massage,  purges,  and  cold  douches,  which 
often  aggravate  the  spasm.  In  such  cases  relief 
is  often  obtained  by  slow  injection  of  warm 
water,  after  each  stool,  from  a  douche  four  feet 
above  the  patient,  the  buttocks  being  raised. 
To  the  water  may  be  added  camomile  or  valerian, 
also  salol  and  sodae  bicarb.  This  often  cures  the 
spasm. 

Hysterical  vomiting  is  often  caused  by  passing 
the  stomach  tube.  It  is  often  very  persistent, 
but  otherwise  is  not  serious,  being  constantly 
associated  with  generally  good  nutrition. 

In  fits,  pressure  at  the  supra-orbital  notch  or 
against  roof  of  orbit  is  often  more  effective  in 
arresting  an  attack  than  pressure  on  the  ovaries. 

When  they  occur,  leave  them  alone  unless  ex- 
tremely prolonged  and  cataleptic,  in  which  case 
a  strong  farad ic  current  or  subcutaneous  injec- 
tion of  hyoscyamus  is  effectual.  Hysterical 
contractions  and  paralyses  are  also  best  neglected  ; 
or  the  contracted  limb  can  be  extended  and  set 
in  plaster  of  Paris  splint. 
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Turning  now  to  cures  by  water,  we  must  con- 
sider hydros,  spas  and  baths. 

Hydros  have  much  to  recommend  them  as 
after-cures  in  these  cases,  and  are  most  successful 
in  the  cardiac  and  gastro-intestinal  neurasthe- 
nias. Situated  generally  in  a  well  chosen  and 
bracing  situation,  well  built  and  appointed,  with 
cheerful  surroundings  and  visitors,  they  are 
superior  to  hotels  as  a  rule  in  their  social  influence, 
and  if  under  skilled  medical  supervision  and 
most  careful  control,  the  sea-baths  and  air-baths 
and  general  regime  are  in  the  highest  degree 
helpful  and  stimulating.  The  modern  hydro  is, 
I  think,  better  adapted  for  convalescence  than  for 
any  very  active  treatment. 

Not  so  the  baths  and  spas  at  home  and  abroad. 
Here  very  active  treatment  is  the  vogue  and  an 
after-cure  during  convalescence  often  required. 
Strathpeffer,  H  arrogate,  Woodhall  Spa,  Nau- 
heim,  Aix  and  others  will  occur  at  once  to  the 
mind  as  places  where  a  pretty  vigorous  treatment 
is  carried  out. 

For  nerves  pure  and  simple,  I  recommend 
Salso-Maggiore  and  Strathpeffer  and  the  mud- 
baths  at  both.  For  nerves  and  heart,  Bad  Nau- 
heim.  For  nerves  and  rheumatism,  Woodhall 
Spa  or  Marienbad.  I  do  not  for  a  moment  say 
that  I  am  prepared  to  prove  that  these  particular 
spas  stand  out  in  any  proud  pre-eminence 
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above  all  others,  but  they  are  the  first  that  occur 
to  me. 

In  all  nervous  cases  the  patient  must  on  no 
account  stay  with  her  own  people,  and  a  wise 
nurse  or  companion  is  a  sine  qud  non,  who  can 
to  some  extent  take  your  place,  and  is  under 
your  orders.  A  severe  course  at  one  of  these 
spas  should  be  followed  up  by  an  after-cure,  if 
iron  is  needed,  at  some  such  place  as  Schwalbach, 
or  if  there  be  no  special  indication,  in  Norway,  the 
Black  Forest,  Tyrol  or  Engadine,  according  to 
the  taste  and  the  season. 

Coming  to  some  details  of  hydropathic  treat- 
ment, I  may  say  broadly  that  all  hydropathy  is 
safe  until  one  begins  to  use  cold  water,  and  here 
care  is  required. 

All  cold  treatment  should  be  short  and  vigor- 
ous, and  a  good  reaction  should  be  obtained. 
Before  hydropathic  treatment  is  decided  on,  it 
is  essential  to  understand  the  exact  amount  of 
nerve  depression  or  exaltation  of  the  patient. 

Unless  there  be  some  pleasurable  feeling  and 
a  marked  reaction,  the  cold  douche  can  only 
do  harm.  This  douche  is  best  when  the  patient 
has  had  a  brisk  walk  or  has  been  in  bed,  or  from 
some  cause  is  warmer  than  usual.  It  should 
never  be  applied  when  the  patient  is  cold,  and 
particularly  if  the  patient  is  suffering  from  anaemia. 

Nothing    cures     "  nervous "    bowels  like   the 
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dripping  sheet,  the  wet  pack,  and  the  still  or 
running  sitz-bath.  The  dripping  sheet  should 
be  well  rubbed  all  over  the  patient,  and  should 
be  warm  and  soothing. 

The  wet  pack  should  never  be  prolonged  if  the 
patient  is  cold  or  uncomfortable.  There  should 
be  a  wet  cloth  on  the  head  and  a  hot  bottle  to 
the  feet  if  needed.  The  patient  should  perspire 
freely.  The  pack  is  an  admirable  cure  for  un- 
stable nerves  and  insomnia,  especially  in  children 
and  young  people.  In  some  cases  of  over- 
excitability  and  extreme  irritability,  and  even  in 
slight  delirium  or  mania,  it  acts  like  a  charm. 

It  must  ever  be  remembered  that  in  mild  and 
commencing  nerve  cases  hydropathy  can  often 
cure  more  quickly  than  a  Weir  Mitchell  course. 
I  should  like  specially  to  mention  the  great 
value  of  the  stomach  compress  in  cases  of 
dyspepsia,  distension  and  dilatation  of  the 
stomach,  as  well  as  for  insomnia.  This  com- 
press is  a  coarse  linen  bandage  twelve  or  fifteen 
inches  wide,  long  enough  to  go  two  and  a  half 
times  round  the  body,  and  covered  with  thin  water- 
proof for  nearly  half  its  length.  The  uncovered 
half  is  soaked  in  warm  water  (or  cold),  and  the 
wet  bandage  wound  round  and  covered  with  the 
dry,  and  kept  on  in  day  for  half  an  hour,  or  if 
put  on  at  night,  till  the  morning.  The  water- 
proof keeps  it  warm  and  comfortable.  Mineral 
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water  cures  should  be  avoided  in  cases  of 
nervous  dyspepsia  and  dilatation,  as  the  amount 
of  water  taken  only  aggravates  the  evil.  Sea- 
bathing is  generally  too  exciting  for  neuras- 
thenics, save  as  an  after-cure. 

Electricity  can  be  applied  in  various  forms. 
Those  generally  used  include  high  frequency, 
sinusoidal  and  polyphase,  static,  galvanic,  fara- 
dic,  and  the  electric  light.  The  galvanic  and 
faradic  can  be  used  in  water  (baths,  &c.)  with 
great  efficacy. 

We  are  ignorant  of  the  exact  method  of  action 
of  any  form  of  electricity ;  but  clinically  we  find 
which  form  is  best  adapted  for  any  particular 
disease. 

High  frequency  is  perhaps  the  most  uncertain 
and  capricious  in  its  effects.  Properly  applied 
it  seldom  does  harm,  but  it  is  general  in  its 
application,  and  cannot  be  localised.  In  a  large 
number  of  cases  no  benefit  whatever  is  derived. 
In  others  the  most  startling  and  unlooked-for 
results  follow,  that  cannot  be  wholly  due  to  its 
psychic  value.  It  is  indeed  curious  that  such  an 
impressive  remedy  should  not  have  more  psychic 
value.  Some  time  ago  I  succeeded  in  curing  a  case 
of  diabetes,  brought  on  by  severe  nerve  shock, 
that  for  years  had  resisted  the  most  careful  and 
elaborate  treatment.  The  sugar,  which  persisted 
in  large  quantities,  completely  disappeared  after 
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a  short  course  of  high  frequency.  Other  such 
cases  have  been  recorded  in  Vienna  and  else- 
where. 

In  functional  nerve  disease  I  confess  it  is 
disappointing. 

Of  sinusoidal,  polyphase  and  triphase  electricity 
I  have  no  personal  knowledge.  Dr.  Herschell I 
is  one  of  its  chief  exponents  and  recommends 
it  strongly  in  neurasthenia,  especially  in  cases 
of  low  arterial  tension,  as  its  effect  is  always 
to  raise  the  blood  pressure.  It  seems  to  be  of 
value  in  treating  nervous  gastric  atony  and 
also  in  obstinate  constipation.  The  polyphase 
current  has  a  special  power  over  unstriped  muscle. 
Static  electricity,  described  in  "  Quain's  Dictionary 
of  Medicine"  in  1883  as  practically  obsolete  in 
therapeutics,  has  been  revived,  and  found  of 
great  value  in  nervous  head  affections  and  other 
neurasthenic  symptoms  and  neuralgias.  The 
new  machine  (Wimshurst's)  is  an  influence  rather 
than  a  friction  machine,  and  consists  of  two  or 
more  glass  or  vulcanite  plates  with  sectors  of 
tinfoil  or  brass  revolving  in  opposite  directions, 
and  the  electricity  is  collected  from  them  by 
points  and  condensed  on  brass  cylinders  or  in 
Leyden  jars.  This  current  is  small  in  volume, 
but  has  a  high  electro-motive  force.  Static 

1  Dr.  Herschell,  "Polyphase  Currents  in  Electricity," 
1903. 
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electricity  is  more  felt  than  high  frequency  and 
is  more  effective.  Generally  it  diminishes  arterial 
tension  and  slows  the  pulse.  It  relieves  dys- 
pnoea and  increases  respiratory  metabolism ;  but 
specially  it  lessens  nervous  irritability  and  soothes 
neuralgias,  headaches,  migraine,  and  the  pains 
of  neuritis.  It  also  induces  diaphoresis.  Some- 
times the  treatment  is  delightfully  pleasant  and 
hardly  felt,  and  at  others  unpleasant,  or,  with 
the  spark,  even  painful.  The  spark  is  effective 
as  a  deep-acting  counter-irritant  for  stiffened 
and  fixed  joints,  whether  resulting  from  injury, 
rheumatism,  or  rheumatic  arthritis.  X-ray  treat- 
ment can  also  be  given  by  static  machines, 
and  has  the  advantage  that  burning  is  almost 
unknown.  This  is  due  to  the  small  volume 
of  the  current  and  the  consequent  necessity 
of  using  "hard"  tubes.  It  therefore  requires  a 
long  exposure  to  produce  its  effects. 

Galvanic  electricity  is  most  useful,  especially 
in  wasting  and  painful  affections.  The  usual 
current  is  5  milliamperes  from  a  battery  of  15 
to  20  Leclanche"  cells  fitted  with  a  galvanometer 
and  reversible.  As  the  required  current  is  about 
•005  amperes,  and  the  resistance  of  the  body 
varies  from  i  to  5,000  ohms,  the  force  of  the 
current  must  be  of  5  to  25  volts.  A  Leclanche' 
cell  generally  gives  ij  voltage.  In  reversing  it  is 
always  best  to  cut  off  the  current  to  avoid  shock. 
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In  spinal  neurasthenia  the  constant  current  is 
of  great  efficacy.  It  must  be  remembered  that 
the  ascending  current  dilates  the  vessels  and 
hence  is  good  for  an  anaemic  brain,  while  the 
descending  current  contracts  the  vessels  and 
hence  relieves  the  engorged  brain. 

Cramp  of  the  stomach  is  often  cured  with 
the  anode  on  epigastrium  and  the  kathode  on  the 
spine,  whence  the  pains  radiate.  Electric  mas- 
sage of  the  stomach  also  relieves.  In  gastric 
atony  the  positive  anode  should  be  on  the  spine 
and  the  negative  kathode  over  the  stomach. 
The  current  thus  applied  is  of  great  value. 

The  sympathetic  system  can  be  reached  by 
a  large  positive  electrode  on  the  stomach  and 
a  small  kathode  over  the  superior  cervical  spinal 
ganglion.  The  current  should  not  be  continued 
for  above  two  minutes,  nor  exceed  3  or  4  milli- 
amperes. 

For  general  directions  for  the  use  of  both 
galvanic  and  faradic  electricity  special  manuals 
should  be  consulted  ;  all  that  can  be  done  here 
is  just  to  point  out  a  few  special  features  of  value 
in  nerve  disease. 

On  the  whole  the  faradic  current  is  most 
applicable  in  functional  nerve  disease.  It  cer- 
tainly gives  the  greatest  psychic  results,  and  this 
for  several  reasons. 

The  noise  and  the  pain   impress  the  patient 
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far  more  than  the  silent  galvanic  current,  and 
the  resulting  muscular  contractions  are  evidence 
of  its  power.  But  it  is  by  no  means  wholly 
psychic  in  effect,  though,  as  I  have  said,  its 
exact  mode  of  action  cannot  be  explained.  It 
is  probable  that,  applied  either  with  two  rheo- 
phores  some  inches  apart  or  with  a  wetted  pad  on 
spine  or  epigastrium  and  one  rheophore  locally,  it 
stimulates  the  central  nervous  system  accord- 
ing to  the  part  that  is  faradised.  It  has,  of 
course,  obvious  local  effect  in  muscle  action  and 
some  effect  on  the  vasomotor  nerves  and  local 
temperature.  It  also  restores  sensation  to  anaes- 
thetic areas,  especially  if  used  with  a  metal  brush. 
Its  force  cannot,  of  course,  be  measured  as  in  gal- 
vanism, and  one  must  be  guided  by  the  patient's 
feelings,  which  should  never  be  put  on  the  strain. 
The  primary  current  acts  more  on  the  skin  and 
the  waves  all  travel  in  one  direction ;  the 
secondary  penetrates  more  deeply,  gives  less 
pain,  and  the  waves  alternate  in  direction. 
This  current  is  the  best  for  general  use  in 
functional  nerve  disease. 

Direct  electricity  of  any  sort  to  the  head 
or  heart  is  not  without  danger,  and  vertigo, 
syncope,  and  other  unpleasant  results,  may 
follow. 

With  those  who  persistently  still  refuse  to  treat 
the  body  in  any  way  through  the  mind,  electricity 
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of  all  forms  is  in  little  repute ;  but  by  those  who, 
more  enlightened,  have  no  scruple  in  using  this 
all-powerful  psychic  force  for  the  cure  of  the 
patient,  electricity  is  found  to  be  a  remedy  of 
great  value,  having,  as  I  have  said,  distinct 
physical  effects  as  well  as  psychic. 

With  regard  to  drugs,  there  can  be  no  doubt 
they  are  of  minor  importance  in  these  diseases. 
Quinine,  nux  vomica,  iron,  and  hypophosphates 
are  beneficial,  but  without  proper  rest,  sleep, 
food,  and  mental  therapeutics  they  will  not  cure 
the  neurasthenic  patient.  If  they  do,  the 
neurasthenic  condition  is  probably  slight  and 
of  recent  origin,  and  most  likely  would  have 
recovered  without  drugs  at  all. 

Generally  speaking,  strychnine  in  some  form 
is  a  most  useful  drug,  far  more  so  than  quinine. 
Easton's  syrup  is  of  never-failing  value  as  a 
general  tonic,  and  the  glycero-phosphates  and 
various  preparations  of  coca  and  kola  are  of 
value.  Of  the  former  I  must  mention  the  Esencia 
di  Coca  as  of  much  value  as  a  substitute  for  coca 
wine,  which  often  leads  to  inebriety  in  nerve 
cases.  All  the  old  nerve  remedies — valerian, 
sumbul,  asafcetida,  zinc,  &c. — are  still  useful  in 
selected  cases ;  while  for  special  symptoms  the 
usual  remedies  must  not  be  neglected  because 
the  disease  happens  to  be  nervous.  Digitalis, 
salicylates,  phenacetin,  opium  are  of  great  value, 
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even  in  functional  nerve  diseases :  for  psycho- 
therapy is  not  all.  Ergot,  arsenic,  and  cannabis 
indica  are  all  good  in  neurasthenia,  and  par- 
ticularly in  nervous  headaches.  Caffein  with 
phenacetin  is  almost  a  specific  in  neuralgia.  For 
insomnia,  besides  veronal,  trional,  paraldehyde, 
and  all  the  family  of  hypnotics,  15  grains  of 
bromide  of  soda  or  strontium  in  a  bitter  infusion, 
and  taken  after  each  meal  will  often  restore  sleep 
after  a  few  days. 

Salol,  benzo-naphthol,  carbolic  acid  are  of 
great  value  in  septic  and  flatulent  conditions  of 
stomach  and  bowels. 

Ergot  and  opium  relieve  in  nervous  polyuria. 
For  constipation  all  the  usual  remedies  are  avail- 
able until  the  trouble  is  cured.  Calomel  and 
hyoscyamus  seems  to  suit  nearly  all  cases,  and 
never  causes  griping.  But  no  one  is  satisfied 
to  continue  these  if  the  patient  is  under  pro- 
longed treatment.  The  time  should  always  be 
used  to  effect  a  complete  cure  of  constipation, 
which  can  nearly  always  be  done  providing 
you  have  the  full  faith  and  co-operation  of 
the  patient. 


CHAPTER  XIII 

NERVES   IN   CHILDHOOD 

THERE  can  be  no  doubt  that  a  large  number 
of  neurasthenics  and  hysterics  are  the 
direct  result  of  the  neglect  and  ignorance  that 
nervous  children  so  often  suffer  from.  As  child- 
life  is  better  understood  and  treated  we  shall 
find  that  many  will  be  rescued  from  lives  of 
nervous  misery  by  the  proverbial  "stitch  in 
time."  I  will  therefore  devote  a  short  chapter 
to  a  consideration  of  this  subject. 

The  earliest  condition  that  can  directly  pre- 
dispose to  functional  nerve  disease  in  children 
is  the  health  of  the  reproductive  cells  themselves 
— ovum  and  spermatozoon.  There  can  be  no 
doubt,  in  the  first  place,  that  both  germ  and 
sperm  cells  vary  immensely  in  quality  in  the  same 
individual,  and  that  some  may  contain  all  the 
unbalanced  nerve  condition  of  some  ancestor 
and  others  none.  Hence  the  great  differences 
one  sees  in  families  ;  so  that  the  production  of 
offspring  with  certain  definite  qualities  is  by  no 
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means  ensured  by  the  congress  of  any  two 
individuals,  but  is  actually  determined  by  the 
final  union  of  one  particular  sperm  cell  with 
some  particular  germ  cells.  The  other  point 
is  that  the  greatest  and  most  common  heredi- 
tary cause  of  mental  and  nervous  disturbance 
is  by  poisoning  and  deterioration  of  the  germ 
through  the  action  of  alcohol.  From  one  half 
to  three  quarters  of  all  idiots  and  epileptics 
spring  from  drunken  parentage,  while  Professor 
Demme  has  shown  that  in  10  large  drinking 
families  with  57  children,  only  2  were  normal  ; 
while  in  10  temperate  families  with  61  children, 
50  were  normal. 

The  next  important  point  is  the  state  of  both 
the  parents  at  the  time  of  conception,  and  the 
next  is  the  condition  of  the  mother  during 
gestation.  There  is  no  doubt  that  here  we  reach 
great  predisposing  causes  of  disease  that  are  little 
thought  of.  It  is  the  duty  of  every  physician, 
though  one,  no  doubt,  not  easy  to  discharge,  to 
bring  home  to  the  minds  of  his  patients  the 
important  connection  between  the  health  and 
condition  of  the  parents  and  that  of  their 
children.  It  is  difficult  to  prove  physiologically 
how  the  two  are  connected,  but  clinically  the 
fact  is  established.  Congress  during  intoxication 
or  periods  of  shock  or  intense  mental  excitement 
is  fraught  with  danger  to  the  offspring.  In  the 
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same  way  no  woman  should  become  pregnant 
who  is  herself  at  the  time  neurasthenic,  or 
suffering  from  disease  or  malnutrition  ;  and 
every  possible  care  should  be  taken  during 
gestation  that  spirit,  soul,  and  body  be  all  in 
health,  and  kept  free  from  shock.  These  are,  of 
course,  counsels  of  perfection,  but  they  should  be 
aimed  at  much  more  than  they  are  at  present. 

One  fears  that  the  profession  has,  perhaps, 
hardly  realised  the  value  of  prophylactics  in  these 
diseases,  and  how  much  may  be  averted  by  good 
and  wise  counsels  on  these  points  if  given  in 
time.  Many  a  life  is  wrecked  and  doomed  to 
needless  lifelong  suffering  through  parental  care- 
lessness as  to  their  own  health  and  condition 
at  the  time  of  conception  and  during  pregnancy. 

The  next  danger  is  teething,  which  often 
causes  a  profound  disturbance  of  the  nervous 
system.  Convulsions  from  teething  may  lead 
to  nerve  and  mental  diseases.  Another  early 
danger  is  rickets,  which  often  leads  to  an 
absolute  deficiency  of  intellect,  as  well  as  to 
nervous  disease. 

During  the  period  of  the  second  dentition,  from 
seven  to  twelve,  there  is  more  nerve  disturbance 
than  is  generally  suspected.  Neuromimesis  is 
common  at  this  period,  and  other  hysterical 
symptoms,  also  chorea.  A  look-out,  however, 
must  be  kept  at  this  age  for  malingering,  which 
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is  common.  All  nervous  troubles  at  this  time 
should  at  once  be  treated  by  relief  from  study 
and  an  open-air  country  life. 

Puberty  is,  however,  the  special  time  of  great 
danger,  and  the  problem  of  the  whole  future  life 
as  regards  health  is  often  settled  in  adolescence. 

All  hereditary  pathological  nervous  tendencies 
seem  to  come  out  in  adolescence.  At  this  time, 
therefore,  the  child  should  be  closely  watched 
for  any  well-known  ancestral  idiosyncrasies  ; 
and  everything  should  be  done  to  combat  any 
suspected  or  manifest  nervous  instability  or 
weakness.  Special  note  should  be  taken  of  the 
powers  of  the  inhibitory  centres,  and  these 
should  be  strongly  fostered,  developed,  and 
exercised  at  this  period.  Self-restraint  and  self- 
control  are  not  only  valuable  moral  qualities,  but 
invaluable  prophylactics  against  nervous  troubles. 

It  may  be  well  here  to  give  one  or  two  figures 
as  to  the  development  of  a  normal  child  for  com- 
parison with  nervous  children.  A  normal  child 
grows  two  to  three  inches  a  year,  and  increases 
in  weight  from  two  to  two  and  a  half  pounds  per 
inch  of  height.  Standard  tables  of  heights  and 
weights  should  be  referred  to,  and  any  child 
falling  half  a  stone  below  that  standard  should 
be  seen  to  medically,  also  any  exceeding  their 
standard  by  more  than  two  inches  without  in- 
crease of  weight. 
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Turning  to  minor  details,  a  normal  child  is  said 
to  smile  on  the  forty-fifth  day,  to  utter  vowels  on 
the  sixtieth,  to  show  reasoning  powers  by  the 
one-hundredth.  It  imitates  at  five  months,  shows 
anger  by  the  seventieth  day,  recognition  at  four 
months,  sympathy  at  six  months,  jealousy  at 
fifteen  months,  at  which  time  it  also  speaks. 
Postponement  of  speech  after  two  years  is  ab- 
normal, and  should  be  noted  ;  also  all  speech 
defects  and  stammering. 

The  brain  at  birth  weighs  thirteen  and  a  half 
ounces,  and  reaches  nearly  its  full  weight  at 
eight.  The  adult's  brain  weighs  forty-nine 
ounces ;  at  twenty-five  it  reaches  perfection  in 
functional  activity. 

Neurotic  children  in  Germany  are  almost 
universally  educated  in  families  rather  than  in 
large  schools. 

All  emotional  elements  in  such  children  should 
be  kept  strongly  in  check ;  and  this  is  most 
easily  done  by  segregating  these  cases  in  small 
unemotional  circles. 

Out  of  six  hundred  middle-class  school  children 
30  per  cent,  were  found  to  have  neurasthenic 
symptoms.  The  ages  of  these  were  interesting. 

In  the  first,  or  infant  class,  one  child  was 
neurasthenic  as  compared  to  three  in  the  third, 
four  in  the  fourth,  six  in  the  sixth,  seven  in  the 
seventh,  and  nine  in  the  eighth.  Indeed,  the 
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proportion  rapidly  increased,  as  might  be  ex- 
pected, as  the  ages  neared  puberty,  and  the  ratio 
almost  exactly  corresponded  with  the  number  of 
the  class.  Children  suspected  of  hysterical  ten- 
dencies, and  generally  neurotic  children,  should 
have  special  and  constant  care.  Their  lives 
should  be  systematic,  quiet,  and  unemotional. 
They  should  be  watched  for  sexual  errors  of 
various  sorts.  All  sources  of  excitement,  in- 
cluding music,  should  be  strictly  limited,  while 
their  social  and  observant  instincts  should  be 
fostered  and  cultivated. 

Under  seven  the  great  care  should  be  the 
development  of  the  body  on  healthy  lines  by 
home  and  country  life.  After  seven  the  mind 
should  be  watched,  all  precocity  discouraged,  and 
all  abnormalities  checked.  At  the  school  age 
there  should  be  thorough  co-ordination  of  mind 
and  body,  and  ceaseless  muscular  activity  and 
love  of  games.  The  food  should  be  simple,  light, 
and  abundant,  mainly  farinaceous,  with  milk  and 
fruit.  The  child  should  be  fat,  have  plenty  of 
sleep  ;  love  of  nature  and  animals  should  be 
encouraged.  In  adolescence  the  physical  and 
mental  hygiene  should  be  the  most  prominent 
object  in  the  parents'  minds. 

No  direct  religious  dogmas  should  be  taught 
before  seven,  but  deep  reverence  for  good,  and 
for  nature  and  God.  Painful  punishments  are 
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not  advisable  for  nervous  children.  The  daily 
regime  should  be  simple  and  invigorating. 
Cold  sponging  while  standing  in  hot  water, 
regular  meals,  and  regular  hours  for  bed,  and 
open  air  all  day  long  are  important. 

We  now  come  to  consider  the  symptoms  of 
nervous  disease  in  children. 

Physically,  one  notices  any  peculiarity  in  the 
shape  of  the  head  as  possibly  significant  of 
nervous  troubles,  especially  an  abnormally  large 
or  small  head ;  peculiarities  about  the  ears,  in 
size,  shape,  and  setting ;  the  boat-shaped,  or 
"  keeled,"  forehead,  where  a  vertical  ridge  is 
seen  in  the  middle  line  (owing  to  a  retarded 
union  of  the  frontal  bones)  ;  cleft  palate,  and 
hare-lip,  &c. 

Look  out  both  for  backwardness  and  precocity, 
for  excess  of  emotion  or  the  want  of  it,  for  in- 
co-ordination  or  involuntary  movements — in  short, 
for  all  deviations  from  the  normal.  Nervous 
children  are  frequently  untruthful,  quarrelsome, 
untidy,  dirty,  sentimental,  religious.  They  may 
steal,  have  night  terrors,  sleep-walk,  stammer,  be 
incontinent,  sensitive,  morbid,  suffer  from  vertigo 
and  defective  sight  or  hearing.  They  are  subject 
to  sudden  rises  of  temperature,  and  delirium  even 
with  temperature  under  100°.  They  soon  lose 
self-control,  there  is  nervous  instability,  inordinate 
laughter  or  unnatural  seriousness,  mental  lethargy, 
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dulness,  hebetude.  There  may  be  love  of  soli- 
tariness, sexual  perversion  or  inversion,  blushing, 
restlessness,  waywardness,  abnormal  cleverness, 
asymmetry  of  head  or  body,  melancholy.  It 
must  be  remembered  with  regard  to  these 
children  that  moral  action  is  always  connected 
with  the  power  of  the  inhibitory  centres  in  the 
cortex  of  the  brain.  There  is  a  definite  con- 
nection between  stopping  a  rise  of  temperature 
(unconscious  action)  and  a  cough  (conscious) 
and  resisting  the  temptation  to  sin.  Hence,  in 
nervous  children  the  moral  power  is  weakened 
with  the  other  powers  that  depend,  like  it,  on 
inhibition. 

Dr.  Clouston  points  out  that  the  most  common 
and  important  mental  change  in  nervous  ado- 
lescents is  depression.  In  reality  this  is  mental 
pain,  and  is  the  analogue  of  neuralgia.  It  may 
be  periodic. 

Nervous  children  are  often  very  faddy, 
irritable,  often  show  inverted  tastes  coupled 
with  poor  appetites,  hate  games,  and  love 
solitary  lives. 

Still  more  marked  signs  are  the  avoidance  of 
bright  light,  of  noise,  transient  fits  of  giddiness, 
vomiting  apart  from  food,  change  of  disposition 
and  temper,  horizontal  wrinkles  on  forehead,  bad 
headaches,  sleep-walking,  sharp  cries,  taciturnity, 
squinting,  and  frowning.  All  these  may  be 
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significant  of  organic,  and  not  only  of  functional 
nerve  diseases. 

Headaches  especially  are  very  common  in 
nervous  children,  and  are  constantly  produced  by 
school  life.  They  may  be  neuralgic  and  uni- 
lateral, hyperaemic  or  congestive,  anaemic  or 
toxic. 

Megrim,  or  sick-headache,  is  perhaps  the  most 
ordinary  form  of  nervous  headache  and  is  common 
from  seven  to  twelve,  at  puberty,  and  in  early 
adult  life.  There  is  at  the  time  great  tension 
and  unstable  equilibrium  of  the  nerve  forces,  and 
the  cerebral  paroxysm  is  a  storm  that  restores 
the  balance.  The  headache  (often  intense)  is 
accompanied  by  giddiness,  nausea,  vomiting, 
transient  loss  of  vision,  spots  before  the  eyes, 
bright  or  dark,  zigzag  or  "  fortification  "  visual 
outlines,  unilateral  numbness  and  tingling,  impair- 
ment of  speech,  and  confusion  of  thought. 

When  once  the  diagnosis  of  incipient  nerve 
disease  is  established  on  the  evidence  of  several 
of  these  symptoms,  prompt  measures  must  be 
taken  for  cure. 

With  care,  and  if  taken  in  time,  a  neurotic 
child  may  develop  into  a  strong  normal  adult. 
The  first  duty  is  the  full  healthy  development 
of  the  body,  and  for  this  end  neurotic  children 
must  not  be  brought  up  in  London  or  large 
cities. 
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With  neurotic  children,  the  treatment  after  the 
body  is  cared  for  is  psychological  rather  than 
medical. 

There  must  be  no  corporal  punishment. 
Sentimentality  must  be  suppressed.  Illnesses 
and  depressing  subjects  must  not  be  discussed 
before  these  children.  The  onset  of  the  cata- 
menia  should  be  explained.  Religion  should 
be  taught,  free  from  introspection  and  senti- 
mentality. All  sexual  abnormalities  must  be 
carefully  guarded  against.  The  tone  of  the 
school  is  more  important  with  these  children  than 
the  teaching,  and  a  good  school  is  often  better 
than  some  sorts  of  home  influence.  There 
must,  of  course,  be  no  severe  competitive  ex- 
aminations. 

Remember  that  with  healthy  children  worry 
does  not  injure,  but  overwork  does,  whereas  with 
adults  work  does  not  injure,  but  worry  does. 
A  neurotic  child,  however,  is  injured  by  both. 

It  has  been  found  that  tactile  sensibility,  as 
shown  by  the  legs  of  a  compass  on  the  skin,  is 
lessened  one  half  by  severe  study  in  a  neurotic 
child. 

Neurotic  children  must  not  be  spoiled,  and  yet 
there  must  be  no  iron  rules.  Make  them  think 
and  will,  and  not  change  their  purpose.  Combat 
caprice,  anger,  jealousy,  and  other  passions. 
Make  them  endure  pain. 
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Pain  can  be  greatly  alleviated  in  these  children 
by  teaching  them  to  repress  the  feeling  of  it. 

Neglect  their  strong  likes  and  dislikes  within 
reason.  Accustom  them  to  noises  and  light  if 
either  is  disliked. 

Correct  their  hypersensitiveness  to  the  opinion 
of  others. 

Such  children  should  not  be  much  with  neurotic 
mothers.  They  should  (if  girls)  be  placed  under 
the  control  of  a  skilled  and  calm  governess 
who  will  not  press  them.  The  life  should  be 
quiet  and  orderly,  regulated  by  common  sense, 
with  plenty  of  sun  and  air  and  games.  No 
evening  parties  or  theatres.  All  subjective  topics 
or  studies  should  be  discouraged  and  all  that  is 
objective  encouraged.  Animal  pets  and  garden- 
ing are  good  amusements.  Neurotic  children, 
I  may  repeat,  should  not  be  kept  together. 
No  quarrelling,  bickering,  or  friction  should 
be  allowed  and  the  child  should  never  be  the 
centre  of  attention. 

Early  skilled  medical  advice  is  essential  once 
the  diagnosis  of  nervous  disease  is  established. 

The  will  of  neurotic  children  should  not  be 
broken,  but  directed  aright. 

The  sleep  should  not  be  less  than  nine  and  a 
half  hours  for  boy  or  girl. 

As  a  means  of  hygienic  education  for  a  neurotic 
brain,  Sloyd,  or  the  accurate  making  of  simple 
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articles  of  wood,  is  invaluable.  The  medical 
treatment  of  neuroses  in  children  is  the  same  as 
in  adults,  with  that  additional  cheerfulness  and 
variety  that  their  age  demands.  No  special 
instructions  need  therefore  be  given  in  addition 
to  these  hints  for  home  life  and  management, 
which  if  carried  out  will  often  prevent  the 
necessity  of  actual  medical  treatment. 


CHAPTER    XIV 

OTHER   FUNCTIONAL    NERVE    DISEASES 

UNDER  the  head  of  Functional  Nerve 
Diseases,  for  reasons  more  or  less  arbitrary, 
out  of  some  140  nervous  diseases  given  in  the 
General  Nomenclature  of  Diseases,  I  select,  as 
stated  in  Chapter  I.,  twelve,  of  which  so  far  I  have 
but  spoken  of  two.  Hysteria  and  neurasthenia 
are  of  such  importance  that  I  have  devoted  some 
twelve  chapters  to  them,  whereas  the  other  ten  I 
propose  to  summarise  in  one. 

The  remaining  four  of  the  more  direct  func- 
tional nerve  troubles  are  craft  palsies,  or  occupa- 
tion neuroses,  hypochondria,  paralysis  agitans, 
and  neuralgia,  which,  though  hardly  a  disease  in 
itself,  is  often  the  only  indication  of  nerve  dis- 
turbance in  the  system,  and  is  sometimes  of  such 
gravity  as  to  justify  a  monograph.  Of  course 
the  word  "functional  "  must  not  be  pressed  on  its 
positive  side  as  always  meaning  a  disturbance  of 
function.  Rather  must  it  be  interpreted  on  its 
negative  side,  as  signifying  an  absence  of  any 
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ascertained    organic   basis.     The   remaining  six 
are — 

Migraine, 

Chorea, 

Tics,  in  which  is  included  torticollis, 

Tetany, 

Vertigo,  and 

Goitre  (exophthalmic). 

True  Meniere's  disease  is  no  doubt  of  organic 
origin,  and  I  would  therefore  exclude  it.  Pure 
vertigo,  like  neuralgia,  may,  of  course,  be  classed 
as  a  nerve  symptom,  yet  it  is  often  the  sole 
symptom,  and  is  of  such  importance  as  to  justify 
its  being  treated  by  itself. 

Of  course,  some  of  the  above  will  doubtless  be 
shown  ere  long  to  be  of  definite  organic  origin, 
such  as  migraine  and  chorea ;  and  then  they 
must  be  removed  from  the  list  of  functional  nerve 
diseases.  That  is  why  I  call  this  list  arbitrary ; 
because  it  cannot  be  proved  either  that  it  includes 
all  functional  nerve  diseases  or  that  all  that  it  does 
include  are  functional.  On  matters  so  obscure  it 
is  well  to  confess  ignorance ;  at  any  rate  this 
selection  is  no  more  arbitrary  than  other  lists 
given  on  distinguished  authority,  and  alluded  to 
in  the  first  chapter. 

Dr.  Beevor,  for  instance,  includes  epilepsy, 
which  is  here  excluded,  as  from  the  character 
and  constancy  of  its  symptoms  the  true  disease  is 
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probably  of  organic  origin.  Moreover,  it  is  simu- 
lated in  functional  nerve  disease  by  hysterical 
epilepsy.  Traumatic  epilepsy  or  epileptiform 
disease  is  still  more  obviously  organic. 

On  the  other  hand,  one  large  system  of  medi- 
cine includes  sea-sickness  as  a  functional  nerve 
disease  (Loomis  and  Thomas).  To  me  it  seems 
that  it  is  no  more  worthy  of  being  classed  as  such 
than  mountain-sickness,  or  vertigo  caused  by  rapid 
rotation. 

With  this  short  apologia  I  will  consider  with 
great  brevity  the  diseases  I  have  included. 

There  is  hardly  a  trade  which  involves  the 
rapid  and  continued  use  in  the  same  manner  of 
one  part  of  the  body  but  is  liable  to  occupation 
neuroses. 

Men  and  women  are  both  liable,  but  the  latter 
seem  to  recover  from  the  disease  more  readily 
than  men. 

Occupational  neuroses  are  not  caused  by  work, 
but  overwork,  of  the  local  part  affected.  Though 
classed  as  functional,  there  is  a  supposed  seat  in 
the  grey  matter  of  the  cortex  at  the  functional 
centre,  and  here  shrunken  nuclei  and  cells  have 
been  found. 

After  forty,  craft  palsy  is  more  readily  induced, 
and  may  be  partly  due  to  degenerative  changes 
and  not  to  overwork  alone. 
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Many  craft  palsies  are  due  to  the  conscious 
mind  interfering  with  the  unconscious  mental 
action  in  acquired  reflexes.  Most  rapid  writers 
would  "stammer  "in  their  writing  if  they  tried 
consciously  to  form  each  letter. 

In  craft  palsies  careful  examination  almost 
always  reveals  other  defects  of  movement  besides 
the  one  complained  of;  therefore  in  all  craft  palsies 
one  should  examine  for  degenerative  and  con- 
genital defects,  for  ordinary  disease,  for  different 
movements  on  either  side,  tremors,  wasting,  loss 
of  grasp  (by  dynamometer),  tenderness  of  nerve 
trunk  (compare  both  sides  while  the  patient  rests 
both  arms  on  the  doctor's  shoulders).  If  there  be 
tenderness  there  is  neuritis.  Look  out  also  for 
tender  bones,  rheumatism  or  gout  in  joints,  and 
tenosynovitis.  During  the  examination  the 
patient  should  be  bare  to  the  waist,  so  that 
all  reflex  muscle  action  may  be  noted.  Then 
carefully  examine  the  affected  part  and  test  its 
reaction  (which  is  lessened  by  fatigue)  to  faradic 
electricity. 

It  must  not  be  forgotten  in  this  connection  that 
fatigue  neuroses  must  be  looked  out  for  as  a  not 
uncommon  complication  in  hysteria. 

Writer's  cramp  is  the  most  common  of  all 
occupation  neuroses,  though  hammer  palsy,  button- 
maker's  palsy  (rotatory  movements  of  fingers — 
Birmingham),  piano-player's  cramp,  typewriter's 
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cramp,  bricklayer's  cramp  (who  can  do  anything 
but  use  the  trowel),  violin  cramp,  tailor's  cramp 
(not  of  the  legs,  but  inability  to  use  the  needle), 
dairyman's  cramp  (who  cannot  milk  the  cows),  and 
heplastic  palsy  (which  is  the  inability  to  use  a 
light  hammer  for  penknives),  are  all  well-known 
varieties.  It  must  be  remembered  that  certain 
acts  where  touch  is  not  the  agent  can  never 
become  wholly  automatic,  such  as  threading  a 
needle  and  hammering.  Palsies  from  these  are 
partly  due  to  cerebral  fatigue. 

The  essence  of  the  disease  is  the  increasing 
inability  to  do  some  complicated  artificial  act  (such 
as  writing)  that  had  become  easily  and  subcon- 
sciously performed  by  being  long  ago  converted 
from  a  purely  voluntary  act  into  an  acquired 
reflex.  Owing  to  the  failure  of  performing  it,  the 
patient  has  again  to  begin  with  it  as  a  voluntary 
action,  and  in  this  experiences  the  greatest  diffi- 
culty. In  writer's  cramp  this  especial  acquired 
reflex  is  the  one  on  which  the  patient's  living 
depends,  and  thus  the  disease  becomes  one  of 
great  importance. 

Perseverance  in  endeavouring  to  overcome  this 
disease  by  firmly  grasping  the  pen  and  forcing 
the  hand  only  aggravates  the  palsy.  Temporary 
relief  is  obtained  by  using  a  pencil,  with  which 
pressure  can  be  made  and  on  which  the  hand 
can  rest  as  on  a  walking-stick,  instead  of  a  pen ; 
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by  adopting  novel  methods  of  holding  the  pen ; 
by  moving  the  whole  arm  in  writing,  instead  of 
the  fingers  only ;  by  using  pens  with  enormous 
holders  to  be  grasped  in  the  fist;  but  all  these 
devices  soon  cease  to  help,  the  handwriting 
becomes  illegible,  and  eventually  fails.  And  yet 
the  same  hand  can  shave  or  sew  and  do  other 
delicate  operations  with  perfect  ease.  Still, 
.similar  movements  to  writing  often  cannot  be 
performed,  such  as  winding  up  a  watch,  &c. 

In  idiopathic  cases  no  wasting  or  tremor  of 
the  limb  is  found,  and  no  true  paralysis  of  any 
muscle,  only  of  the  special  function  as  a  whole  ; 
it  is  the  special  co-ordination  alone  that  has 
failed. 

Writer's  palsy  may  be  mistaken  for  paralysis 
agitans,  disseminated  sclerosis,  or  lead  palsy,  or 
vice  versa. 

Alcohol  generally  aggravates  it.  Rest  was 
long  thought  to  be  the  only  cure,  and  to  this 
may  be  added  galvanic  or  static  (not  faradic) 
electricity.  The  restoration  to  health  by  this 
means  is  very  slow,  and  sometimes  there  is  no 
improvement. 

A  much  more  hopeful  method,  and  based,  more- 
over, on  sound  psychology,  which  I  have  found  of 
great  value  in  allied  diseases,  is  advocated  by  Dr. 
T.  S.  Wilson.1     He  points  out  that  the  formation 
1  See  British  Medical  Journal,  July  20,  1907. 
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of  good  habits  is  the  surest  way  of  overcoming 
bad  ones  ;  and  this  is  peculiarly  applicable  in 
habit  neuroses  and  spasmodic  wry-neck  and  other 
tics,  also  in  paralysis  agitans.  In  writer's  cramp 
even  and  regular  rhythmical  movements,  the 
reverse  of  those  that  caused  the  trouble,  must  be 
persevered  in.  It  is  suggested  that  extension  of 
wrist  and  arm  while  squeezing  a  large  rubber  ball 
be  alternated  by  opening  out  all  the  fingers  placed 
within  an  elastic  ring  while  flexing  wrist  and 
arm. 

In  wry-neck  slow  and  regular  movements  of 
head  and  neck  by  the  nurse,  with  assistance  from 
patient  fully  stretching  the  muscles,  must  be 
regularly  given. 

In  spasmodic  tics  regular  rhythmic  exercise 
with  a  Sandow's  exerciser  may  completely  cure  ; 
while  in  paralysis  agitans  the  same  exercises  do 
good.  They  should  at  first  be  continued  nearly 
all  day,  till  there  is  a  marked  improvement,  and 
then  at  stated  intervals. 

In  severe  cases  of  writer's  cramp  the  education 
of  the  left  hand  to  the  work  is  often  a  practical 
remedy. 

Writer's  cramp  may  be  taken  as  a  sample  of  all 
other  occupation  neuroses,  which  differ  in  locality 
only,  not  in  kind.  There  is,  however,  a  profes- 
sional neuritis  that  has  been  confounded  with 
these  professional  neuroses.  In  the  latter  the 
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cause  is  no  doubt  in  the  cortical  centres  engaged, 
whereas  in  the  former  it  is  in  the  nerves  and 
muscles  themselves.  The  cause  is  special  fatigue 
of  the  nerve,  not  by  occupation  primarily,  but 
by  accident,  as  in  overstrain,  or  from  alcohol, 
anaemia,  malnutrition,  diabetes,  &c.  It  is,  of 
course,  connected  with  occupation,  and  Parola,  who 
has  investigated  it,1  includes  most  of  the  trades 
and  occupations  that  are  liable  to  craft  palsies, 
which  increases  the  difficulty  of  diagnosis. 

There  is  pain  in  the  nerve,  tingling,  itching,  and 
burning,  together  with  paresis.  In  early  stages 
the  disease  mostly  resembles  syringomyelia,  and 
in  some  cases  progressive  muscular  atrophy. 

On  the  whole  the  prognosis  is  better  in  profes- 
sional neuritis  than  in  the  professional  neuroses. 

Hypochondria  is  a  psycho-neurosis  consisting 
essentially  of  an  exces?  of  subjective  sensations. 
It  is  not  melancholia ;  for  though  in  both  there 
may  be  extreme  depression,  in  the  former  it  rarely 
leads  to  suicide,  whereas  in  melancholia  this  is  a 
common  result.  Moreover,  the  latter  disease  does 
not  depend,  as  the  former,  on  ideas  of  disease  and 
subjective  sensations,  but  rather  on  ideas  not  con- 
nected with  physical  but  with  psychic  states,  as  in 
religious  melancholia.  The  term  is,  of  course, 
derived  from  an  old  idea  of  its  connection  with 
1  Parola,  //  Morgagni,  October,  1906. 
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the  condition  of  the  liver.  It  is  no  doubt  a  sign 
of  an  unbalanced  mind. 

The  most  common  variety  of  hypochondria  is 
the  sexual,  and  this  is  found  most  in  men,  and 
especially  in  the  early  decline  of  life.  Any  sudden 
change  of  environment  in  mid-life,  such  as  re- 
tiring from  business,  is  liable  to  bring  it  on. 

In  a  hypochondriac  every  symptom,  good  as 
well  as  bad,  is  distorted  to  contribute  to  the 
disease  idea.  The  patient  keeps  long  lists  of  his 
symptoms  and  is  a  depressed  faddist,  and  often 
wiser  in  his  own  eyes  than  all  his  doctors.  He 
never  trusts  a  physician  too  far,  and  constantly 
wanders  from  one  to  another.  He  often  resigns 
an  appointment  or  retires  from  business  to  have 
better  leisure  to  study  his  symptoms,  and  in  this 
occupation,  however  distressing,  he  finds  a  gloomy 
satisfaction.  In  some  cases  the  health  all  the 
time  is  perfect,  in  others  there  is  some  foundation 
of  fact  to  the  imaginary  superstructure.  The 
disorder  is  very  chronic,  and  the  prognosis  de- 
pends on  the  amount  of  hereditary  tendency  and 
on  the  real  causes  being  external  rather  than  in- 
ternal, and  on  the  suddenness  of  the  onset. 

Success  in  treatment  depends  on  the  extent  to 
which  the  sound  ideas  of  the  doctor  can  be  substi- 
tuted for  the  unsound  conceptions  of  the  patient. 
The  treatment  is  mainlymoral  in  character,  though 
this  may  well  be  wrapped  up  in  vigorous  remedial 
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measures  calculated  to  improve  and  invigorate  the 
general  health,  and,  in  short,  is  much  of  the 
same  character  that  is  required  in  hysteria  and 
neurasthenia. 

Paralysis  agitans,  or  shaking  palsy,  is  also  called 
Parkinson's  disease.  There  is  constant  shaking 
with  stiffness,  and  shaking  palsy  or  paralysis  is  a 
most  descriptive  name.  It  is  twice  as  common  in 
men  as  in  women. 

It  is  due  to  heredity,  emotion,  wasting  diseases, 
senile  changes,  and  injury.  It  is  principally  a 
disease  of  advanced  life.  In  many  cases  no 
cause  for  its  onset  can  be  found. 

No  constant  change  in  the  nerve  centres  has 
been  found  to  account  for  it. 

Three  stages  have  been  noted  in  the  disease, 
which  always  begins  insidiously.  In  the  first 
stage,  which  lasts  from  two  to  five  years,  there  are 
occasional  tremors  in  the  hand  or  foot,  gradually 
increasing  in  severity  and  spreading  to  the  other 
side.  It  is  rare  for  both  arms  to  be  involved 
and  the  legs  free.  More  commonly  one  arm 
and  leg  on  the  same  side  are  affected ;  then  both 
hands,  and  lastly  both  legs.  The  expression  on 
the  face  becomes  fixed  and  the  body  stiff  and 
moves  as  a  whole:  the  fingers  in  moving  seem 
to  be  making  pills,  the  thumb  moving  on  the 
index  finger,  and  when  at  rest  is  in  the  position 
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of  penholding.  There  is  also  vertigo,  more  or 
less  marked. 

The  second  stage  may  last  from  ten  to  twenty 
years.  In  it  the  head  is  bent  forward  and  the 
back  rounded.  The  arms  are  bent  and  kept  from 
the  sides,  with  the  hands  in  front.  The  eyes  turn, 
but  not  the  head,  which  also  does  not  generally 
shake.  The  steps  are  short  and  tripping,  and  the 
movements  slow ;  the  limbs  are  in  a  constant 
tremor,  which  also  shakes  the  body.  The  patient, 
leaning  forward,  sometimes  seems  as  if  running, 
the  steps  are  so  short,  and  have  to  be  so  quick  to 
maintain  the  balance. 

In  the  third  stage  we  get  helplessness  and  rest- 
lessness, atrophy,  and  fixed  swollen  joints,  with 
constant  tremors. 

There  is  also  weakness  and  weariness  of  the 
muscles  from  the  first ;  the  patient  is  irritable,  and 
the  speech  sometimes  affected.  The  utterance 
becomes  slow  and  difficult,  and  the  tongue  may 
tremble. 

The  movements  generally  cease  in  sleep.  By 
force  of  will  proper  steps  can  be  taken  and  the 
tremor  can  be  stopped,  but  not  for  long. 

The  progress  of  the  disease  is  slow  and  erratic. 
It  is  mostly  incurable,  but  sometimes  is  arrested 
in  early  stages. 

The  best  treatment  is  the  maintenance  of  the 
general  health  at  the  highest  pitch  and  the  use  of 
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the  galvanic  current.  In  this  disease  moral  treat- 
ment is  of  little  or  no  avail.  Lately  rhythmic 
movements  have  been  tried  with  great  success, 
as  described  a  few  pages  back  for  writer's  cramp. 

Neuralgias  are  often  confounded  with  neuritis. 
In  the  present  state  of  our  knowledge  one  would 
say  that,  though  both  involve  pain  in  a  nerve, 
the  cause  in  the  former  is  functional,  in  the  latter 
organic. 

Many  so-called  neuralgias,  specially  if  inter- 
costal, are  really  neuritis.  Neuralgias  are  gene- 
rally unilateral. 

Neuralgias  are  frequently  hereditary.  Neu- 
ralgic families  are  also  prone  to  insanity,  epilepsy, 
and  paralysis. 

Trigeminal  neuralgia  is  common  with  epilepti- 
form  paroxysms. 

Neuralgia  is  due  to  all  causes  producing  over- 
fatigue,  to  exposure  to  cold  (one-third  of  all  cases), 
also  to  nerve  irritation  and  toxins. 

Neuralgias  are  reflex,  traumatic,  herpetic,  occu- 
pation neuroses,  hysteric,  diabetic,  gouty,  rheu- 
matic, anaemic,  malarial,  syphilitic,  and  senile,  as  in 
tabes.  They  are  also  periodic  and  sometimes  of 
purely  psychic  origin.  Influenza,  local  growths, 
irritation  from  teeth,  ears,  &c.,  are  also  causes. 
In  neuralgia  the  pain  is  not  due  to  inflammation. 

Pathologically  the  pain  path  is  clear  from  skin 
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to  posterior  horn  of  the  spinal  cord,  and  an  injec- 
tion of  saline  solution  here  destroys  the  sensation 
of  the  skin  area  at  the  level  supplied  by  it.  The 
pain  may  be  due  to  peripheral  causes  by  stimu- 
lation. The  pain  is  intense  if  the  nerve  be 
healthy,  and  slight  if  diseased  or  disorganised, 
as  in  paralysis. 

On  the  other  hand,  the  pain  may  be  caused 
centrally  by  other  nerves,  and  reflected  or  referred 
to  the  peripheral  area. 

If  the  pain  does  not  rise  into  consciousness  it  is, 
of  course,  not  felt ;  and  if  the  consciousness  be 
already  fully  engaged,  it  often  ceases  temporarily 
to  be  felt.  This  indicates  the  method  of  psychic 
treatment. 

Trigeminal  neuralgia  is  generally  known  as  tic 
doloreux. 

The  pain  is  of  all  descriptions,  and  may  be  stab- 
bing, darting,  boring,  burning,  &c.  It  is  often 
violently  spasmodic,  causing  cries  of  pain.  In 
long  attacks  the  acute  pain  eventually  subsides 
into  uneasiness,  as  the  cortical  afferent  centre  gets 
exhausted,  until,  after  an  interval,  the  paroxysm 
breaks  out  afresh. 

Neuralgia  has  been  divided  generally  into 
superficial  and  visceral. 

The  former  needs  no  description,  and  includes 
all  surface  pains,  from  occipital  neuralgia  to 
coccycodynia. 
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The  visceral  include  cardiac,  uterine,  ovarian, 
gastric,  nephritic,  urethral,  &c.  The  prognosis 
generally  is  favourable,  but  it  becomes  less 
curable  with  advancing  age.  The  treatment  in 
the  first  place  is  to  remove  all  malnutrition  and 
to  see  that  the  weight  and  all  the  functions  are 
normal,  and  that  the  body  generally  is  in  good 
health.  If  neuralgia  be,  as  has  been  said,  "  the 
prayer  of  the  body  for  healthy  blood,"  it  is  likely 
to  disappear  when  this  prayer  is  answered. 
General  remedies  are  many,  and  include  drugs 
such  as  gelsemium  sempervirens  for  trigeminal 
neuralgia  (especially  if  connected  with  the  teeth) ; 
croton  chlorate  (5  to  20  grains),  salicylates,  anti- 
pyrin,  antifebrin  (with  caution),  phenacetin,  citrate 
of  caffein,  and  a  compound  of  phenacetin  with 
citrate  of  caffein  known  as  antikamnia.  Toxins 
and  bacteria  are  washed  out  by  stomach  lavage 
and  bowel  lavage,  by  weak  saline  solutions  of 
i  per  cent,  injected  slowly,  warm,  into  the  rectum 
(S.  Brown).  Locally,  veratrum  in  ointment  or 
aconitine  ointment  rubbed  in  the  part  till  numb  (if 
skin  is  sound),  belladonna  liniment,  chloroform 
liniment,  turpentine  liniment,  very  hot  fomenta- 
tions, all  do  good.  Respecting  this  latter  it 
may  be  said  that,  rightly  used,  heat  can  control 
almost  any  pain.  The  right  use  is  by  having  two 
flannels  wrung  constantly  out  of  boiling  water,  and 
replacing  each  other  on  the  part  affected  every 
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minute  for  a  quarter  of  an  hour  or  so.     It  requires 
two  people  to  do  it  properly,  besides  the  patient. 

A  good  application  to  follow  it  and  prevent  the 
recurrence  of  the  pain  is  an  ointment  made  as 
follows  : 

Menthol,  5! 
Chloral,  555 
Morph.  hydr.,  gr.  iii 
Tr.  aconiti,  -^40 
Lano-vaselin,  ad.  gss. 

In  hypodermics,  begin  with  not  more  than  one- 
sixth  grain  morphia,  and  add  a  little  atropine  to 
avoid  nausea. 

Another  form  of  counter-irritation  is  by  freez- 
ing with  ice  or  ethyl  chloride. 
Massage  also  often  relieves. 
For  permanent  cure  the  cause  must  be  sought 
out,  and  if  possible  removed,  as  the  tendency  of 
neuralgia  is  always  to  recur. 

Migraine,  megrim,  hemicrania,  or  sick-headache, 
is  sufficiently  marked  off  from  ordinary  headaches 
to  constitute  a  distinct  disease.  Amongst  ordi- 
nary headaches  we  include  toxsemic,  neuralgic, 
congestive,  gastric,  bilious,  anaemic,  exhaustive, 
and  neurasthenic.  Migraine  is  characterised  by 
being  periodic,  unilateral,  with  sickness,  with  affec- 
tion of  sight  and  nerve  symptoms.  In  bilious  head- 
aches we  get  sickness,  but  the  headache  is  frontal 
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and  not  unilateral.  The  chief  cause  is  the  heredi- 
tary tendency  to  malnutrition  and  neurasthenia; 
overwork,  anxiety,  grief,  sexual  excesses,  bad  air 
and  food,  sedentary  occupation  are  also  causes. 
It  is  rare  in  outdoor  workers.  The  stages  of  the 
disease  consist  of  the  premonitory  symptoms  and 
the  attack.  The  first  consist  chiefly  of  ocular 
disturbances,  such  as  bright  serrated  and  zigzag 
lines  and  imperfect  vision,  with  coldness  of  the 
extremities,  lasting  some  minutes.  This  may  be 
all,  or  it  may  be  succeeded  by  the  headache.  In 
some  cases  the  ocular  symptoms  are  absent,  in 
others  they  are  replaced  by  mental  depression 
and  malaise. 

The  headache  begins  gradually,  the  head  gets 
hot  and  the  feet  cold. 

The  pain,  of  a  boring  character,  generally  is  on 
the  opposite  side  from  which  the  ocular  disturb- 
ance began.  As  the  pain  increases  the  eyes  get 
better,  and  nausea  and  vomiting  set  in.  The 
head  throbs,  though  the  face  is  pale,  there  is  mental 
lethargy,  and  the  patient  lies  as  if  dead,  till  sleep 
sets  in  and  the  attack  passes  off.  It  may  not 
return  for  days,  weeks,  or  months.  It  generally 
lasts  from  twelve  to  twenty-four  hours.  The  skin 
is  hypersesthetic,  and  in  this  disease  heat  seems 
to  intensify  the  pain.  The  temporal  arteries  are 
dilated,  and  compression  of  the  carotid  often 
relieves  the  head. 
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There  is  no  known  pathology. 

The  treatment  is  between  the  attacks  in  the 
premonitory  stage  and  during  the  headache.  In 
the  first  place  the  cause  should,  if  possible,  be 
removed,  the  bowels  kept  open,  and  nerve  tonics, 
especially  strychnine,  administered.  Arsenic  and 
quinine  are  also  useful ;  i  per  cent,  solution  of  nitro- 
glycerine with  ?n,v  Tr.  gelsemium  t.d.s.  between 
the  attacks  is  often  of  great  value.  The  diet 
should  also  be  carefully  regulated. 

During  the  premonitory  stage  the  patient 
should  lie  in  a  darkened  room,  with  the  head  low, 
and  some  diffusive  stimulant  administered  (alcohol 
or  sal  volatile) ;  bromide  of  ammonium,  cold  to  the 
temples,  and  a  hot  bottle  to  the  feet  are  also  good. 

During  the  attack  the  room  should  be  dark  and 
quite  quiet,  evaporating  lotion  applied  to  the 
head  and  mustard  and  water  to  the  feet,  and  effer- 
vescent antipyrin  or  bromide  of  soda  given 
Guarana  powder,  gr.  xv  every  half-hour,  relieves, 
and  when  the  nausea  has  passed  away  nourishing 
soup  should  be  given  ;  opium  is  not  generally 
advisable. 

Chorea,  or  St.  Vitus'  dance,  is  a  cortical  disease 
generally  classed  as  functional,  but  often  believed 
to  be  due  to  rheumatic  toxins.  It  occurs  in 
about  a  quarter  of  neurotic  or  hysterical  families. 
It  is  rare  under  five  years,  most  common  from  five 
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to  twenty  years,  with  a  maximum  at  twelve.  It  is 
absent  in  middle  life,  and  senile  chorea  is  very 
like  paralysis  agitans.  Three  girls  are  affected  to 
one  boy.  Chorea  is  common  in  the  pregnancy  of 
young  mothers  up  to  twenty-five  or  thirty,  and 
most  common  in  third  month  of  first  pregnancy ; 
rare  after  second  pregnancy.  The  cause,  how- 
ever, is  so  generally  toxic,  and  it  is  so  often  asso- 
ciated with  rheumatism,  that  it  will  probably  soon 
be  taken  out  of  the  category  of  functional  nerve 
diseases  and  definitely  ascribed  to  toxins  as- 
sociated with  the  diplococcus  of  rheumatism. 
Fright  is  an  exciting  cause,  also  a  previous  attack, 
for  it  tends  to  recur  after  a  few  months  or  years. 
Generally  it  comes  on  a  week  after  the  exciting 
cause.  Imitation  is  a  cause  in  schools  and 
families,  and  it  may  become  an  epidemic.  Injury 
and  worms  are  rarer  causes. 

Acute  rheumatism  is  associated  with  one-third 
of  all  cases.  Heart  disease  is  constantly  associ- 
ated with  it.  The  pathology  does  not  support  the 
idea  that  it  is  due  to  numerous  emboli  in  the 
cortex,  as  has  been  suggested. 

The  symptoms  are  irregular  purposeless  spasms 
of  the  muscles,  with  want  of  co-ordination  in  volun- 
tary movements  and  some  physical  and  mental 
weakness.  This  latter  is  most  marked  in  those 
attacks  that  come  on  about  puberty. 

The  twitchings  begin  in  the  hands  and  lace. 
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They  are  irregular  in  time,  force,  and  character. 
In  the  jaw  the  teeth  may  be  broken.  They 
are  increased  by  all  excitement  and  attempts  at 
voluntary  movement,  and  are  decreased  by  repose. 
Respiration  is  apt  to  become  uneven,  and  the 
heart  beat  is  made  irregular  by  irregular  respira- 
tions. Half  the  cases  are  bilateral,  but  the 
spasms  are  different  on  each  side.  The  speech 
is  often  jerky,  the  patient  irritable  and  dull.  The 
convulsions  are  painless.  There  is  often  incon- 
tinence. The  temperature  may  be  slightly  raised 
and  the  pulse-rate  increased.  Ansemia  is  a  com- 
mon complication.  The  murmur  heard  in  the 
heart  is  often  due  to  anaemia,  but  endocarditis 
is  frequently  developed  during  chorea,  so  the 
heart  must  be  carefully  watched.  Mitral  regurgi- 
tation  may  be  left  after  chorea.  The  endocarditis 
is  generally  very  mild.  Mild  acute  rheumatism 
may  also  come  on  during  its  course. 

True  convulsions  are  rare  in  chorea.  The 
knee-jerk  is  not  always  present  in  chorea  on 
account  of  the  spasm  contracting  the  leg  on 
tapping  it. 

The  symptoms  are  worse  in  the  morning,  and 
the  disease  reaches  its  height  in  three  or  four 
weeks. 

We  know  much  more  about  motor  functional 
nerve  diseases,  such  as  chorea,  than  about  the 
sensory  (as  neuralgia),  because  in  the  latter  all 
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depends  on  the  description  by  the  patient,  in  the 
former  on  the  observation  of  the  doctor.  The 
disease  must  be  diagnosed  from  spasmodic  tic,  in 
which  the  movements  are  purposive,  from  dis- 
seminated sclerosis,  and  from  movements  in 
hysteria,  and  in  old  age  from  paralysis  agitans. 

The  duration  is  from  six  weeks  to  six  months 
or  more ;  if  not  cured  within  six  weeks  it  will 
generally  go  on  to  as  many  months.  It  may 
persist  slightly  for  years. 

The  treatment  throughout  is  empirical,  and 
consists  in  isolation,  rest  in  bed,  and  arsenic. 
Salicylates  are  of  great  use,  and  in  using  Fowler's 
solution  in  increasing  doses  it  is  well  to  combine 
it  with  syrup  of  the  iodide  of  iron. 

In  grave  cases  chorea  becomes  progressive, 
involving  successive  tracts ;  and  whereas  usually 
it  is  a  disease  soon  recovered  from,  in  these  it 
progresses  to  a  fatal  issue  in  ten  to  twenty  years. 
There  is  not,  however,  degeneration  of  the  cortex. 

Mental  changes  accompanied  by  high  tempera- 
ture (up  to  104°)  may  occur  in  grave  cases  of 
chorea. 

There  is  one  terrible  form  called  maniacal 
chorea,  said  to  be,  fortunately,  one  of  the  rarest 
diseases  on  earth.  In  chorea  gravis  some  de- 
lirium with  delusions  is  not  uncommon,  and  even 
true  chorea  insaniens  is  but  an  exaggeration  of 
the  chorea  simplex  of  Sydenham.  This  is  charac- 
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terised  by  mania  and  movements  of  the  utmost 
violence,  and  differs  entirely  from  choreic  insanity, 
which  Kraepelin  describes  as  a  quiet,  senseless 
state  of  hallucination  with  choreic  movements. 

Tics  or  spasms  of  muscles,  including  specially 
spasmodic  wry-neck,  form  a  class  of  functional 
nerve  diseases  by  themselves. 

Tics  are  divided  into  habit  spasms,  wry-neck, 
and  psychic  tic. 

In  the  first  we  get  twitchings  of  the  face,  fore- 
head, shoulders,  &c.,  from  habit. 

All  cases  arise  from  incessant  repetition  of  the 
same  act  till  it  becomes  quite  involuntary. 

These  spasms  cease  during  sleep. 

Facial  spasms  are  common  in  neurotic  women 
after  forty-five,  and  may  be  partly  due  to  irri- 
tation from  bad  teeth,  ear  disease,  &c. 

Cases  in  women  under  thirty  are  often  merely 
hysterical  symptoms  and  easily  cured.  In  these, 
and  those  classed  as  psychic,  that  come  on  from 
purely  mental  causes,  the  disease  is  central  and 
is  cured  by  psychotherapy.  Spasmodic  wry- 
neck arises  from  injury,  mental  excitement, 
neurasthenia  and  muscle  strain.  It  often  begins 
as  a  "stiff  neck,"  from  cold  or  draught.  The 
least  touch  on  the  chin  often  puts  the  head  quite 
straight.  The  sterno-mastoid  is  really  the  muscle 
at  fault,  but  it  must  not  be  divided  in  spasmodic 
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tic.  Force  increases  the  trouble ;  suggestion  is 
what  is  needed,  and  I  have  cured  a  most  obstinate 
case  of  years'  standing  by  a  light  instrument,  prac- 
tically invisible,  that  had  a  small  arm  resting  near 
the  head  on  flexed  side  and  another  on  chin  on 
opposite  side.  As  long  as  the  head  was  fairly 
straight  they  did  not  touch,  but  as  it  inclined,  the 
pressure  at  once  became  uncomfortable,  and  sug- 
gested the  erect  position  was  better. 

As  the  spasm  is  often  reflex,  section  of  the 
afferent  sensory  is  often  more  effectual  than  of  the 
efferent  motor  nerve. 

In  obstinate  cases,  excision  of  part  of  the  spinal 
accessory  has  been  successful. 

Severe  tic  can  be  cured  by  putting  the  patient 
under  opium  continuously  for  twenty-four  hours 
at  least  up  to  three  weeks.  This  is  better  than 
aconitine  or  hyoscine  hydrobromate. 

Sometimes  an  empirical  cure  can  be  made  in 
slight  cases  by  severe  faradisation  of  the  sound 
side. 

A  good  treatment  for  tics  in  general,  as  well  as 
for  hysterical  chorea,  is  to  make  the  patient  per- 
form a  slow  series  of  movements  to  the  word  of 
command  to  overcome  the  spasm.  The  patient's 
fears  must  first  be  overcome  as  far  as  possible  by 
psychotherapy,  as  failures  are  disastrous.  I  have 
described  this  plan  in  writer's  spasm. 

Allied   to   spasms  is  a  disease   called   astasia 
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abasia,  which  is  not  uncommon.  In  it,  in  the  act 
of  walking  the  legs  may  suddenly  give  way,  or  if 
sitting,  the  person  may  fall  forward.  There  is  no 
loss  of  consciousness  and  the  patient  is  quite  well 
again  after  a  minute  or  two.  It  is  chiefly  found 
in  gouty  people  over  forty,  and  is  not  dangerous, 
though  persistent. 

Tetany,  sometimes  called  pseudo-tetanus,  is  a 
disease  rare  in  England,  though  common  in 
Austria,  and  consists  of  bilateral  tonic  spasms  of 
the  extremities  with  increased  irritation  of  motor 
nerves  and  muscles  and  sensory  nerves.  It  comes 
on  *in  infants  (two  to  four  years)  and  at  puberty. 
The  causes  are  toxic,  gastric,  worms,  pregnancy, 
puerperal  causes,  acute  fevers,  alcohol,  uraemia. 

The  disease  is  common  as  a  sequela  to  measles 
and  influenza.  Shoemakers  are  especially  liable 
to  it,  due  to  some  toxin  probably  in  the  leather. 
It  often  follows  the  loss  of  the  thyroid  gland. 
There  is  no  evidence  that  the  cause  lies  in  the 
cerebral  cortex. 

It  may  be  due  (but  this  is  not  proved),  to  some 
poison  in  the  anterior  horn  of  the  spinal  cord, 
and  so  be  allied  to  anterior  polio-myelitis  ;  but  at 
present  we  class  it  as  functional. 

The  hand  is  stretched  out  like  an  accoucheur's 
hand,  with  the  thumbs  well  flexed  in  the  palm  and 
fingers  and  wrists  slightly  flexed. 
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The  symptoms  begin  with  tingling  and  then 
muscular  spasm  of  hands  and  feet.  It  may 
spread  to  the  body.  The  spasm  is  generally  of  a 
remittent  type. 

The  pain  is  often  intense  before  the  cramp,  and 
the  muscles  are  tender  after. 

It  has  to  be  diagnosed  from  tetanus,  spinal 
meningitis,  tubercular  meningitis,  epilepsy,  hys- 
terical contraction  and  hysterical  tetany. 

Vertigo  is  of  various  sorts.  We  get  ocular 
vertigo,  caused  by  ocular  disorder ;  aural  ver- 
tigo, or  Meniere's  disease,  caused  by  labyrin- 
thine disease,  either  irritative  or  destructive  ; 
gastric  vertigo,  which  is,  however,  rare,  and  is 
like  a  bilious  attack.  Most  cases  of  Meniere's 
disease  used  erroneously  to  be  classed  under  this 
head. 

Other  varieties  are  epileptic  vertigo,  the  vertigo 
of  migraine,  vertigo  due  to  organic  nerve  dis- 
ease, and  lastly  nervous  vertigo,  of  which  alone  I 
write  here,  all  the  other  varieties  being  organic 
in  origin. 

Even  here,  of  course,  vertigo,  which  is  defined 
as  the  consciousness  of  disordered  equilibration, 
is  a  symptom ;  but  where  it  is  the  only  one 
marked  we  treat  it  as  a  functional  nerve  disease. 
It  occurs  in  nervous  people  from  overstrain, 
worry,  shock,  sexual  excesses :  also  from  excess 
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of  tobacco,  alcohol,  and  tea.  It  is  generally 
slight,  but  may  be  felt  even  when  lying  flat  or  in 
sleep.  It  is  often  worse  in  crowds  or  in  an  ele- 
vated position.  There  may  be  buzzing  in  the 
ears,  but  no  deafness  ;  and  there  is  no  loss  of 
consciousness.  It  distresses  the  patient  greatly, 
and  it  is  often  feared  as  the  precursor  of  grave 
disease.  The  treatment  follows  the  lines  of  that 
in  other  functional  nerve  disorders. 

Exophthalmic  goitre,  or  Graves'  disease,  or 
Basedow's  disease  used  to  be  thought  to  be 
entirely  due  to  disease  of  the  thyroid  gland,  but 
later  researches  fail  to  establish  this.  Beevor 
says  it  is  a  functional  nerve  disease  of  the  central 
nervous  system. 

This  is  a  disease  characterised  by  prominence 
of  the  eyeballs,  enlargement  of  the  thyroid  and 
palpitation  of  the  heart,  and  general  symptoms 
of  nervousness.  Prominence  of  the  eyes,  how- 
ever, is  absent  in  one-tenth  of  all  cases  and  en- 
largement of  the  thyroid  in  one-twelfth.  Muscle 
tremors  are  common. 

Retraction  of  one  or  both  upper  eyelids  (Stell- 
wag's  symptom)  is  common,  and  this  causes 
the  eyes  to  appear  more  prominent  than  they 
really  are. 

The  disease  is  rare  in  men,  but  common  in 
women  from  twenty  to  thirty.  There  are  changes 
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in  the  temper  and  sometimes  difficulty  of  breath- 
ing. The  disease  is  sometimes  incurable,  and  at 
all  times  patients  only  improve  very  gradually. 

The  treatment  consists,  as  in  all  functional 
disease,  in  first  bringing  the  body  generally  into 
the  most  healthy  condition  and  then  treating 
the  most  prominent  symptoms.  The  galvanic 
current  sometimes  reduces  the  thyroid  tumour. 

Psychotherapeutics  are  of  considerable  value  in 
stimulating  the  nervous  system  and  assisting 
recovery. 


CHAPTER  XV 

QUACKERY 

NOT  long  ago  (July,  1905),  in  a  remarkable 
address  on  medicine,  Sir  J.  Crichton 
Browne  spoke  as  follows  : 

"Is  it,  after  all,  mere  fancy  that  a  mental 
atmosphere  or  effluence  emanates  from  one  per- 
son to  affect  another,  either  soothing  sympatheti- 
cally or  irritating  antipathically  ?  Think,  in  this 
relation,  on  the  extraordinary  (so-called)  mag- 
netic personalities  which  some  persons  possess, 
and,  again,  on  the  contagious  fire  of  emotion 
which  spreads  swiftly  and  gathers  volume  in  a 
crowd  of  people,  inflaming  them,  as  the  case  may 
be,  either  to  deeds  of  mad  fury  or  to  corybantic 
displays  of  religious  fervour. 

"  Now,  as  fuller  and  exacter  knowledge  of  the 
reflex  mechanism  of  the  body  adds  to  our  means 
of  preventing  and  curing  its  disorders,  and  in- 
creasing chemical  knowledge  points  to  scientific 
therapeutics,  so  may  a  just  conception  of  the 

subtleties  of  the  forces  at  work  in  mental  action 
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inspire  a  more  advised  and  methodical  use  of 
the  resources  of  mind  to  cure  diseases  of  body. 
Is  it  not  from  neglect  to  employ  such  intelligent 
measures  that  patients  fall  into  the  hands  of 
nature-curers,  Christian  scientists,  mesmerists, 
and  the  like  faith-instilling  persons,  and  are 
sometimes  cured  when  drugs  have  failed  ?  And 
is  it  not  to  the  use  of  such  means,  albeit  not 
consciously  formulated,  that  the  popular  prac- 
titioner, whose  small  medical  knowledge  is  the 
smallest  part  of  his  skill,  gains  the  co-operative 
belief  of  his  patient  and  owes  his  fashionable 
success  ?  It  is  all  very  well  to  say  that  people 
are  ignorant,  foolish,  credulous.  Of  course  they 
are.  The  world  would  not  have  gone  the  way 
it  has  gone  were  the  immense  majority  not  gladly 
beguiled ;  but  if  you  would  influence  the  fool  for 
his  good,  you  must  enter  by  sympathetic  imagi- 
nation into  the  fool's  mind  ,  and  discern  the 
motives  by  which  it  can  best  be  moved.  And 
it  is  still  the  fact  that,  as  Cicero  said  of  places 
in  his  time,  every  place  swarms  with  fools.  Sick 
persons,  even  when  not  foolish,  are  notably  sick 
in  mind,  and  mostly  need  a  mental  tonic  to  stimu- 
late their  weakened  vitality ;  such  inspiration 
serving  sometimes  to  animate  the  tissues  to  a 
strength  of  vital  resistance  from  which  the 
noxious  bacillus  retreats  baffled — yes,  even 
though  it  is  greedy  there  and  scents  the  fit 
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soil,  it  does  not  find  the  fit  climate.  Few  drugs  are 
more  helpful  than  hope,  more  deadly  than  despair." 

I  have  italicised  in  the  above  the  sentence 
that  lies  at  the  root  of  the  present  success  of 
quackery,  namely,  the  neglect  of  medical  men 
to  employ  intelligently  the  power  of  the  mind 
in  healing  the  body. 

Another  important  witness  is  in  a  sentence  I 
will  quote  from  a  letter  of  Sir  James  Paget's 
to  Sir  Henry  Acland,  written  in  1866,  and  is 
as  follows:1  "What  unsatisfactory  .  .  .  cases 
these  are !  This  clever,  charming,  and  widely- 
known  lady  will  some  day  disgrace  us  all  by 
being  juggled  out  of  her  maladies  by  some  bold 
quack,  who  by  mere  force  of  assertion  will  give 
her  the  will  to  bear,  or  forget,  or  suppress  all  the 
turbulences  of  her  nervous  system." 

Now,  such  a  letter  is  absolutely  invaluable,  and 
for  this  reason  :  Any  conscious  effort  to  reveal 
one's  mind  or  spirit  mostly  ends  in  failure.  It 
is  when  the  conscious  mind  is  directed  elsewhere, 
and  the  man  is  unaware  of  being  observed,  that 
the  unconscious  mind  shows  us  as  in  a  mirror 
the  true  soul,  the  real  thoughts  of  the  ego.  A 
casual  letter  to  a  friend  reveals  more,  therefore, 
in  its  unstudied  phrases  than  an  elaborate  essay 

1  "  Sir  Thomas  Paget's  Life  and  Letters "  (Longmans, 
4th  edition,  p.  277).  Extract  of  letter  to  Sir  H.  Acland. 
(I  have  given  the  whole  extract.) 
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could  do  upon  the  subject.  Every  thoughtful 
physician  knows  the  real  illuminating  value  of 
letting  a  patient  describe  his  symptoms  in  his 
own  language,  however  quaint,  and  how  he 
learns  thereby  more  of  the  inner  working  of  the 
disease  than  by  the  most  cunning  phrases  which 
he  puts  into  the  patient's  mouth.  It  is  so  here. 
This  illuminating  letter  pictures  unconsciously, 
as  in  a  glass,  the  attitude  of  the  medical  mind 
of  1866  towards  mental  therapeutics — a  mind 
which  is  not  so  very  much  changed  in  1907. 
Many  of  my  readers  will  find  their  own  thoughts 
reflected  in  it.  Translated  into  bald  prose,  it  sets 
forth  that  the  disgrace  of  the  writer,  of  Sir 
H.  Acland,  and  other  eminent  colleagues,  is 
expected,  owing  to  the  power  possessed  by  some 
"  bold  quack  "  to  cure  an  attractive  patient  of  Sir 
James  Paget's  through  her  mind  by  mere  "  force 
of  assertion,"  the  process  of  cure  apparently  con- 
sisting of  the  lady  "  being  juggled  out  of  her 
maladies." 

It  may  be  asked,  Why  discuss  this  subject 
at  all  in  this  manual?  It  is  because  functional 
nerve  diseases  form  perhaps  three-fourths  of  the 
diseases  cured  by  quacks  (as,  indeed,  would 
naturally  be  supposed),  and,  therefore,  it  is  im- 
possible to  pass  by  in  silence  an  outside  agency, 
however  irregular,  that  has  so  much  to  do  with 
the  subject  in  hand. 
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If  we  proceed  to  review  in  a  little  more  detail 
this  remarkable  subject  of  quackery,  I  think  we 
shall  understand  somewhat  better  the  reason  of 
the  physician's  agnostic  attitude  towards  mental 
therapeutics.  We  see  he  is  beset  on  all  sides  by  a 
very  army  of  irregulars,  who,  in  spite  of  his  edicts 
and  medical  ethics,  continue  to  defy  the  laws  of 
both  ethics  and  science  by  stealing  some  of  his 
best  patients,  and,  worse  still,  by  curing  them  by 
means  which  to  him  are  wholly  inadequate,  after 
the  manner  so  graphically  portrayed  in  this  letter 
from  Sir  James  Paget. 

One  of  the  most  extraordinary  paradoxes 
surely  of  to-day  lies  in  the  fact  that,  simultane- 
ously with  an  advance  in  scientific  medicine 
wholly  unparalleled  in  the  world's  history,  there 
is  on  every  side  a  quackery  that  flourishes  and 
triumphs  as  much  as,  or  more  than,  in  the  darkest 
of  the  dark  ages. 

It  is  the  general  rule  that  as  the  true  light 
shines  the  darkness  disappears.  It  is  not  so 
here.  Nor  can  it  be  said  that  it  is  in  the  less 
civilised  parts  of  the  earth,  where  scientific 
medicine  is  rare,  that  most  quacks  are  found. 
The  reverse,  strange  to  say,  obtains.  It  is  in 
America,  and  in  the  most  enlightened  parts  of 
America — it  is  in  England,  and  in  the  heart  of  its 
most  intelligent  centres — that  quackery  flourishes. 
I  now  speak  of  quackery  pure  and  simple. 
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And  this  success  is  not  for  want  of  efforts 
made  to  overcome  it.  Two  things  impress  one 
about  quackery — its  extent  and  ancient  origin 
and  the  ineffectual  fight  against  it.  Eight  pages 
of  the  Index  Catalogue  of  the  Library  of  the 
Surgeon-General's  Office  (U.S.A.)  are  taken  up 
with  a  bare  list  of  books  and  pamphlets  showing 
up  quackery,  and  each  aiming  to  deal  it  the  long- 
evaded  death-blow — but  they  are  all  in  vain. 

A  few  years  ago  there  was  started  most  suc- 
cessfully in  London  a  system  of  curing,  not  one 
or  two,  but  all  diseases  by  little  bottles  of 
medicine  (so-called)  sold  across  the  counter  by 
any  chemist,  the  diagnosis  being  made  by  the 
sufferer ! 

But  from  the  doctor's  standpoint  worse  still 
remains.  Quackery  would  soon  come  to  an  end 
and  fade  away  before  the  spread  of  knowledge, 
the  decay  of  superstition  under  the  fostering  care 
of  the  school  board,  and  the  higher  educational 
system,  but  for  one  thing.  It  can  show  real 
cures,  both  undeniable  and  numerous,  in  spite  of 
the  vast  number  that  may  not  bear  scrutiny. 

This  the  physician  cannot,  alas !  deny,  though 
he  may  deplore  it.  After  allowing  full  discount 
for  forged  and  false  testimonials  (which  are  not 
so  numerous  as  supposed),  for  purely  imaginary 
diseases  and  the  credulity  of  mankind,  and  even 
for  the  lesser  functional  disorders,  there  remains 
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behind  a  large  residuum  that  cannot  by  any 
ingenuity  be  explained  away.  At  any  rate,  a 
man  believes  he  has  suffered  from  some  disease, 
say  rheumatism,  for  which,  in  the  ordinary 
course  and  the  absence  of  the  quack,  he  would 
have  gone  to  the  nearest  doctor,  with  the  result 
of  a  possible  more  or  less  tardy  cure  and  the 
certainty  of  a  considerable  bill.  Whereas  now, 
the  purchase  for  7£d.  or  is.  i^d.  of  a  small  bottle 
of  something  in  a  wrapper  black  with  testi- 
monials has  already  given  relief,  may  be  even 
before  it  has  been  taken,  from  the  mere  reading 
of  the  wonderful  cures  effected.  The  ignorant 
charlatan  may  thus  effect  with  his  shallow  mys- 
teries what  a  great  physician  cannot  do  with  his 
science,  because  wonder  and  awe  have  a  greater 
therapeutic  power  than  respect.  In  this  case,  of 
course,  the  remedies  used  on  both  sides  are  here 
regarded  as  inert.  In  practice,  of  course,  such 
is  by  no  means  the  case,  for  I  believe  it  is  true 
that  many  of  our  most  useful  medicines  have 
been  discovered  by  quacks. 

Now,  it  is  quite  possible  that  no  one  is  more 
surprised,  as  well  as  pleased,  at  the  cures  than 
the  quack  vendor  of  the  nostrum ;  but  it  is  not  for 
him  to  deny  what  he  cannot  account  for,  as  the 
doctor  is  often  tempted  to  do,  because  his  interest 
is  to  magnify  cures,  which  he  promptly  does. 

It  is  therefore  doubtless  true  that,  in  spite  of 
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all  our  science,  quackery  flourishes ;  and  the 
reason  of  it  is  by  no  means  that  all  men  are  fools, 
but  that  it  undoubtedly  effects  numerous  cures, 
and  some,  as  Sir  James  Paget  suggests,  that 
have  been  attempted  in  vain  by  eminent  scien- 
tific men,  the  sufferers  having  only  tried  quackery 
when  all  else  has  failed.  It  is  also  true  that  these 
cures  astonish  perhaps  equally  the  quack  and  the 
doctor. 

But  let  us  go  a  little  further,  and  glance  at  the 
pseudo-religious  quacks  and  faith-healers  who 
make  a  gain  of  the  credulity  and  folly  of  mankind 
without  recourse  to  patent  pills  or  is.  ijd.  medi- 
cines. These  are  found  everywhere,  but  abound 
most,  like  the  ordinary  quack,  not,  as  might  be 
supposed,  in  Russia,  or  in  Turkey,  or  Poland,  or 
South  America,  or  in  shady  corners  of  the  civil- 
ised world,  but  in  the  very  focus  of  intellectual 
and  material  life — the  United  States  of  America. 

The  greatest  of  these  latter-day  mystics  is 
undoubtedly  at  present  the  "  Rev."  Mary  Baker 
Eddy,  whose  ponderous  work  on  Christian 
Science  is  the  text-book  of  the  entire  sect,  num- 
bering some  millions,  here  and  in  America  and 
elsewhere,  of  educated  followers  far  above  the 
average  in  wealth  and  culture — many,  alas !  for- 
merly having  been  among  the  most  lucrative  of 
the  physician's  patients.  This  book  is  appointed 
to  be  read  by  Mrs.  Eddy  in  all  her  churches, 
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side  by  side  with  the  Bible  ;  and  in  the  great 
central  Temple  at  Boston,  and  in  all  their 
churches,  this  work,  "  Science  and  Health,"  is 
read  every  Sunday  to  crowded  and  attentive 
congregations  of  upper-class  educated  people. 
With  their  dogmas  one  need  not  interfere  ;  cures 
are  detailed  and  vouched  for  by  the  healed  at 
every  meeting,  and  though  to  some  judgments 
Christian  Science  contains  neither  Christianity 
nor  science  as  generally  understood,  these  cures 
cannot  all  be  doubted  or  explained  away. 

An  account  of  another  phase  of  quackery, 
in  Germany,  gives  a  remarkable  picture  of  the 
vast  field  it  covers  in  its  very  varied  methods  : 

"The  most  important  kind  of  charlatanism  in 
Germany  at  present  [1907]  is  the  Nature-cure, 
which  not  only  enjoys  a  widespread  popularity, 
and  an  authority  which  every  make-believe  scien- 
tific movement  easily  exercises  over  the  public, 
but  has  all  the  advantages  of  a  cleverly-directed 
organisation. 

"  Formerly  homceopathy  did  its  best  to  impress 
the  public  with  the  idea  that  it  could  and  would 
replace  the  old  and  rusty  school  medicine,  whilst 
in  reality  it  was  a  sensation,  and,  when  practised 
by  quacks,  nothing  but  a  clever  evasion  of  exist- 
ing laws.  The  same  is  now  the  case  with  those 
who  pretend  to  cure  by  means  of  Nature. 

"Homceopathy    traded    on     mysticism,     and 
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Nature-curers  take  advantage  of  an  enthusiasm 
for  Nature.  The  extent  to  which  this  form  of 
charlatanism  has  spread  is  apparent  from  the  fact 
that  out  of  4,104  German  quacks  in  1902,  3,761 
were  Nature-curers  and  770  cured  by  means  of 
water,  whilst  only  262  employed  homoeopathy, 
145  worked  by  means  of  magnetism,  79  by 
electricity,  77  by  plant  cures  and  drugs,  74  by 
afflation,  37  by  means  of  herb  cures,  24  by  oint- 
ments, 23  by  sun  baths,  14  by  hypnotism,  12  by 
vegetarianism,  6  by  Christian  Science,  3  by  the 
laying-on  of  hands,  2  drove  devils  out,  i  spat  on 
his  patients,  and,  lastly,  i  cured  by  blessing,  i  by 
means  of  shirts,  i  by  magnetic  water,  and  i  by 
the  'oil  of  life.'  It  may  be  of  interest  to  men- 
tion, by  the  way,  that  out  of  these  4,104  quacks 
464 — that  is  to  say,  more  than  1 1  per  cent. — had 
previously  been  convicted,  and  167  of  them 
several  times ;  1 6  had  done  hard  labour  and 
137  suffered  imprisonment.  Their  standard  of 
education  is  characterised  by  mentioning  that 
out  of  1,440  quacks  about  whom  we  are  informed, 
l^35  (79  Per  cent.)  have  enjoyed  only  the 
lowest  type  of  schooling,  the  Volksschulen  ;  there 
were  registered,  among  others,  201  craftsmen, 
35  workmen,  286  peasants,  and  other  agricultural 
labourers. 

"  From  the  foregoing  it  will  be  observed  that 
the   Nature-cure  is  the  most  popular  swindle  of 
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the  present  day.  These  quacks  have  not  only 
their  methods  in  common,  but  ar  call  connected 
by  means  of  a  widespread  organisation,  consist- 
ing of  some  hundreds  of  clubs  for  the  purpose  of 
promulgating  Nature-cure.  There  are  885  clubs, 
with  125,640  members;  they  profess  to  aim  at 
the  enlightenment  of  the  •  people  with  regard  to 
health  and  Nature-cure.  Besides  this,  they 
carry  on  a  violent  agitation  against  such  things 
as  vaccination,  serumtherapy,  poisons,  opera- 
tions, and  the  whole  medical  science,  assisted  by 
a  few  doctors  who  have  become  tools  in  the 
hands  of  these  quacks.  They  act  as  if  striving 
for  the  public  to  choose  in  what  manner  they  will 
be  treated,  and  to  protect  them  against  the 
'medical  murderers  and  poisoners.'  In  reality, 
of  course,  they  are  fighting  solely  for  the  privilege 
of  curing  without  any  liabilities  and  trouble. 
They  'wish  to  protect  the  race  against  the  privi- 
leges of  the  learned  fool.'  In  reality  they  are 
righting  for  the  privilege  of  the  unlearned  fool. 
By  means  of  clever  demagogy  they  have  gained 
considerable  ground,  and  for  this  medical  men 
must  undoubtedly  take  a  certain  share  of  blame. 
Their  disgust  and  indignation  for  the  vile  agi- 
tators was  justified,  but  their  feeling  of  security 
and  superiority,  which  prevented  timely  interfer- 
ence, was  no  doubt  unwise.  The  monthly  organ 
of  the  united  German  Nature  clubs  has  a  circula- 
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tion  of  no  less  than  132,000;  besides  this  there 
exist  sixty-nine  other  periodicals  of  the  same 
tendency." 

Of  the  lower  class  of  pseudo  faith-healers  we 
hear  of  one  in  New  Jersey  with  15,000  more  or 
less  educated  patients  in  one  week.  Chicago  has 
been  turned  upside  down  by  the  late  quack 
Dowie,  amongst  others,  who  had  the  walls  of  the 
largest  hall  in  the  city  hung  round  with  crutches, 
splints,  &c.,  presented  by  cured  followers  ;  and, 
indeed,  all  over  the  States  the  name  of  these 
religious  quacks  and  humbugs  is  legion,  and 
their  harvest  plenteous  and  golden.  Now, 
though  populus  vult  decipi  is  undoubtedly  true, 
and  though  most  men  are  fools,  still  cures  are 
effected  not  only  by  respectable  quacks,  but  by 
the  most  arrant  knaves,  as  testified  by  most 
reputable  persons,  and,  curiously  enough,  largely 
by  the  clergy.  Many,  indeed,  are  not  lasting, 
many  are  very  trivial,  and  many  may  be  said 
to  be  due  to  hypnotic  influence  of  one  sort  or 
another.  Turning  now  from  quackery  to  the 
province  of  medicine,  let  us  examine  some  of  its 
procedure  and  see  if  we  can  ascertain  in  it  and  in 
faith  cures  all  over  the  world  the  one  underlying 
principle  to  which  is  due  the  perennial  vitality 
and  success  of  quackery.  To  what  shall  we 
attribute  many  of  the  cures  by  hypnotism  in 
Nancy  and  the  Salpetriere  ?  The  investigations 


308       FUNCTIONAL   NERVE    DISEASES 

of  the  British  Medical  Journal  have  shown  that 
here  we  have  to  deal  with  a  quite  inestimable 
amount  of  fraud  and  self-deception  ;  but  observe, 
we  have  now  to  examine  the  work  of  learned 
professors,  regular  and  registered  physicians,  and 
not  that  of  mere  charlatans.  We  have,  or  had, 
Charcot  in  France,  and  names  of  honour  and 
repute  in  this  country,  who  testify  to  cures  of  all 
sorts  without  medicine  or  physical  means,  but  in 
this  case  purely  (if  the  word  may  be  coined)  by 
"psychism,"  the  force  of  suggestions — sugges- 
tions, too,  which  appear  powerless  when  presented 
directly  to  consciousness,  and  only  highly  effica- 
cious when  the  patient  is  in  the  "  hypnotic"  state. 
All  these  things  are  a  riddle  and  most  perplex- 
ing, and  when  the  last  echo  of  the  laughter  of 
derision  and  the  last  curve  of  the  smile  of  con- 
tempt have  died  away,  there  remains  much  to 
make  the  physician  of  the  period  at  least 
thoughtful. 

Again,  what  about  homoeopathy,  hydropathy, 
Matteism,  and  all  the  many  and  flourishing 
Swedish,  German,  Austrian,  Italian,  and  other 
special  cures  ?  Are  they  all  unworthy  of  the 
name?  By  no  means.  Here  a  semi  or  pseudo 
scientific  basis  is  more  or  less  attempted,  many 
excellent  hygienic  formulae  are  observed,  which 
elevate  them  above  the  mere  rank  quackery  we 
have  written  of.  But  the  great  point  is  that 
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cures,  and  remarkable  cures  too,  are  everywhere 
effected.  I  may  say  here,  indeed,  that  it  is 
impossible  to  say  all  these  are  what  in  our 
ignorance  at  present  we  crudely  class  as  "  func- 
tional " ;  though,  doubtless,  most  are.  Is  rheu- 
matism, for  instance,  a  functional  or  organic 
disease?  Is  dropsy,  is  erythema,  is  eczema,  is 
paralysis  ?  Some  hyperscientist  may  object  that 
some  of  these  are  symptoms  and  not  diseases. 
But  what  is  a  symptom  and  what  is  not  a  symp- 
tom ?  Nay,  more,  what  is  a  disease  ?  And  until 
we  can  answer  this  last  profound  question,  how 
do  we  know  whether  it  is  functional,  or  organic, 
or  both  ?  Our  own  broad  definition  of  the  two 
would  be  that  "  functional  "  disease  is  that  which 
is  of  psychic  origin,  "  organic  "  that  which  is  of 
physical.  At  the  bottom,  no  doubt,  all  diseases 
involve  some  organic  change  somewhere. 

But  this  is  not  all,  in  the  way  of  inexplicable 
cures.  What  about  Lourdes  ?  or  if  that  be  a 
centre  of  imposture,  which  it  is,  and  yet  isn't, 
what  about  our  own  faith-healing  centres  and 
others  abroad,  uncontaminated  by  the  least 
sympathy  with  Roman  Catholicism  or  saint- 
worship  ? 

As  these  may  not  be  so  well-known  even  to 
the  widely-informed  physician,  a  detail  or  two 
may  be  given,  showing  they  at  any  rate  exist. 

A   few   years  ago,  in   the   Agricultural    Hall, 
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Islington,  a  great  conference  of  some  two 
thousand  faith-healers  was  held,  there  being 
then  some  hundred  and  twenty  faith-healing 
centres  in'  this  kingdom  alone,  now  probably 
many  more.  In  America  there  are  some  thirty 
homes  (one  of  which  cost  over  .£6,000,  presented 
by  a  "  cured  "  patient)  and  innumerable  centres. 
There  are  several  in  Australia  and  many  all  over 
Europe.  A  few  years  ago  in  New  York  and 
Boston  there  was  hardly  a  believer  in  faith- 
healing  and  now  there  are  thousands.  Observe, 
these  have  nothing  to  do  with  the  Christian 
Scientists  on  the  one  hand  or  the  pseudo- 
fraudulent  faith-healers  on  the  other,  of  whom 
I  have  written.  From  a  religious  point  of  view, 
these  are  orthodox,  severely  Protestant,  and 
mostly  evangelical. 

In  one  long  list  of  two  hundred  and  fifty  pub- 
lished cases  of  disease  cured,  we  find  five  "  con- 
sumptive," one  "  diseased  hip  ;  "  five  "  abscess," 
three  "dyspepsia,"  four  "internal  complaint,"  two 
"throat  ulcer,"  seven  "nervous  debility,"  nine 
"rheumatism,"  five  "diseased  heart,"  two  "with- 
ered arm,"  four  "bronchitis,"  three  "cancer,"  two 
"paralysed  arm,"  three  "weak  eyes,"  one  "rup- 
tured spine (?),"  five  "pains  in  the  head."  And 
these  are  the  results  in  one  year  at  one  small 
chapel  in  the  North  of  London  !  The  list  causes 
amusement  and  perhaps  surprise  ;  and  impatience 
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may  be  felt  that  such  puerile  details  should  be 
here  given.  But  to  the  poor  sufferers  it  was  any- 
thing but  puerile  to  be  cured,  or  at  any  rate 
relieved,  from  diseases  from  which  they  suffered, 
or  at  any  rate  imagined  they  suffered,  free  of  all 
charge ;  for  none  of  these  are  money-making 
agencies,  whatever  else  they  may  be. 

What  about  charm  cures  ?  Perhaps  scientists 
innocently  suppose  these  have  died  out.  Not  at 
all ;  for  not  only  in  the  country  districts,  but  it 
may  be  in  the  humbler  regions  of  the  physician's 
own  house,  they  are  implicitly  believed  in,  and, 
moreover,  even  here  also  are  cures  effected. 

What  about  cures  by  relics  and  even  by  idols  ? 
I  am  told  that  undoubted  cures  are  effected  not 
only  by  the  Holy  Coat  of  Treves,  but  all  over  the 
world,  notably  in  India,  China,  and  Africa,  by  the 
presence  of  actual  idols.  One  in  India  is  most 
famous  for  its  therapeutic  power ;  while  large 
temples  in  China  are  covered  with  votive  offer- 
ings from  the  "  faith-healed."  Trees,  plants, 
flowers,  bits  of  animals,  &c.,  have  all  their  thera- 
peutic powers.  But  the  patience  of  our  cul- 
tured reader  must  not  be  too  severely  tried. 
Turn,  then,  with  relief  to  something  more 
respectable. 

What  about  the  "cures"  at  home  and  Conti- 
nental spas,  with  their  eternal  round  of  sulphur 
and  iron  waters  and  baths  ?  Does  the  doctor 
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attached  to  the  spa,  in  his  heart  of  hearts,  believe 
that  all  the  cures  which  in  these  cases  he  cheer- 
fully certifies  to  are  effected  by  the  waters,  or 
even  the  waters  and  the  diet,  or  even  the  waters 
and  the  diet  and  the  air ;  or  does  he  not  think 
there  must  be  a  "  something  else  "  as  well  ?  And 
to  come  nearer  home  and  into  the  centre  of 
all  things,  and  the  chamber  of  all  his  secrets :  in 
his  own  consulting-room  and  in  his  own  practice, 
is  not  the  physician  brought  face  to  face  with 
cures,  ay,  and  diseases  too,  the  cause  of  which  he 
cannot  account  for ;  and  is  he  not  often  surprised 
to  find  a  continuation  of  the  same  treatment 
originated  by  the  local  practitioner  is,  when  con- 
tinued by  his  august  self,  efficacious?  And  is 
not  the  local  practitioner  not  only  surprised  but 
disgusted  as  well,  to  find  such  the  case  ? 

But  we  have  asked  hard  questions  enough.  We 
will  ask  an  easy  one.  What,  then,  is  the  one 
effectual  agency  in  quackery,  in  semi-scientific 
cures  of  all  sorts,  in  faith  cures,  in  relic,  charm, 
and  idol  cures,  in  many  spa  and  water  cures,  in 
some  doctors'  cures — perhaps  in  more  than  they 
suspect  ?  After  allowing  fully  for  the  intrinsic 
value  of  the  quack  remedy,  of  the  mystic  for- 
mula, of  the  millionth  dilution,  or  of  the  prismatic 
electricity ;  for  the  sulphate  of  soda  or  magne- 
sium, and  even  for  the  value  of  real  B.P.  drugs, 
we  must  answer,  It  is  mainly  and  primarily  the 
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power  of  the  unconscious  mind  over  the  body. 
It  is  this,  and  this  pre-eminently,  that  cures  ; 
it  is  this,  and  this  pre-eminently,  that  is  every- 
where ignored  (as  stated  in  the  sentence  with 
which  I  opened  this  chapter)  however  much  other 
minor  factors  may  be  extolled. 

With  regard  to  nerve  diseases  specially,  Skey 
says,  speaking  of  hysteria  : l  "It  may  be  as- 
serted with  truth  that  every  part  of  the  body 
may  become,  under  provocation,  the  seat  of  an 
apparent  disease  that  in  reality  does  not  exist ; 
that  it  may,  and  often  does,  assume  all  the  attri- 
butes of  reality  with  an  exactness  of  imitation 
which  nothing  short  of  careful  and  accurate 
diagnosis  can  distinguish  from  the  real  disease. 
Nevertheless,  I  unhesitatingly  assert  that  real 
disease  is  not  found  in  a  greater  proportion  than 
one  case  in  twenty  ;  and  even  this  is  a  liberal 
allotment." 

That  is  to  say,  that  the  vast  majority  of  ner- 
vous diseases,  being  purely  mental  in  their  origin, 
are  cured  most  easily  by  mental  remedies ;  and 
there  is  no  doubt  that  these  quack  medicines, 
extravagant  doctrines,  and  varied  fetishes  afford 
one  and  all  real  and  true  mental  remedies  to 
those  classes  of  minds  that  can  receive  them 
and  believe  in  them.  Now,  although  all  sick  per- 
sons do  not  run  after  quacks  (for  which  we  may 
1  Skey,  "Lectures  on  Hysteria,"  p.  44. 
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be  thankful),  yet  it  is  true  that  all  sick  persons 
may  be  benefited  by  mental  medicines  in  some 
form  or  other. 

"  It  should  be  known,"  says  Osgood  Mason,1 
"  far  and  wide,  in  the  profession  and  out  of  it, 
that  there  is  a  subjective,  a  psychic  element 
in  the  practice  of  the  healing  art,  and  it  is  in 
that  direction,  rather  than  in  the  multiplication 
of  drugs,  that  the  therapeutics  of  the  future  is 
to  be  enriched." 

The  result  of  the  neglect  of  this  study  has 
naturally  been  profound  ignorance  of  psycho- 
therapeutics,  and  nowhere  has  this  had  more 
disastrous  practical  effect  in  preventing  cures, 
aggravating  disease,  and  disgusting  patients 
with  legitimate  medicine  than  in  functional  nerve 
disease. 

"To  my  notion,"  say  Dr.  Inman,2  "there  is 
not  in  all  medical  history  a  more  melancholy 
chapter  than  that  which  treats  of  hysteria  ;  and 
there  are  still  extant  in  many  books  examples  of 
reasoning  that  are  simply  contemptible.  Who, 
for  example,  that  knows  the  nature  and  character 
of  women,  could  believe  that  all  of  them,  from 
the  highest  to  the  lowest,  had,  without  any 
conspiracy  amongst  themselves,  invented  a  set 

1  Osgood  Mason,  "  Hypnotism  and  Suggestion,"  p.  46. 
*  Dr.  Inman,  "  On  the  Restoration  of  Health,"  pp.  500, 
502. 
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of  symptoms  whose  chief  characteristics  were 
pain  in  the  individual  and  mystery  for  the 
doctor,  and  yet  which  at  the  same  time  should 
be  actualities  and  nonentities — non-existent,  yet 
aggravated  by  sympathy — and  all  dependent 
more  or  less  upon  a  desire  to  be  married? 
I  can  hardly  write  calmly  when  I  think  of  the 
obloquies  heaped  upon  our  females  in  certain 
medical  works  :  indignities,  indeed,  unsupported 
by  a  tittle  of  valid  evidence.  With  these  ideas 
was  associated  in  the  doctor's  mind  a  belief 
that  hysterical  sufferings  were  feigned,  with  a 
view  of  eliciting  sympathy,  and  deserved  to  be 
treated  in  a  rough  manner  and  by  disagree- 
able medicaments.  Upon  many  a  sufferer  hard 
usage  was  inflicted,  where  gentle  nursing  was 
needed,  and  a  horrible  compound  of  atrocious 
drugs  was  ordered  as  medicine,  where  all  that 
was  really  required  was  good  nutrition.  Well 
do  I  recall  the  unction  with  which  a  hospital 
physician  boasted  to  me  of  the  efficacy  of 
his  Mistura  Diabolica,  or  Satanic  Physic  in 
obstinate  cases  of  hysteria." 

There  can  be  no  doubt  that  the  gradual  rise 
of  the  study  of  psychotherapeutics  within  the 
ranks  of  the  profession  has  altered  much  of  this, 
but  enough  remains  to  make  me  most  urgent 
in  pressing  the  regular  and  systematic  study 
of  psychotherapeutics  and  the  general  connec- 
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tion  of  mind  and  body  in  the  aetiology  and 
treatment  of  disease,  not  only  that  we  may 
cease  to  lose  so  many  of  our  best  patients 
from  the  successful  inroads  of  quackery,  but 
that  we  may  be  able  to  treat  more  success- 
fully those  that  remain  to  us,  and  especially 
all  who  suffer  from  functional  nerve  disease. 

Quackery  truly  will  never  disappear,  and  the 
ignorant  and  faddist  will  always  be  its  dupes  ; 
but  thousands  would  never  have  dabbled  in 
it  had  they  met  in  the  ranks  of  the  profession 
with  the  intelligent  practice  of  psychothera- 
peutics.  My  final  word,  then,  with  relation  to 
functional  nerve  diseases  is  that  we  must  recog- 
nise that  the  very  essence,  the  real  corner-stone 
of  successful  treatment,  lies  in  the  recognition  of 
the  large  psychic  element  that  they  contain, 
and  that  no  treatment  can  be  deemed  scientific 
or  will  prove  satisfactory  that  does  not  include 
the  intelligent  practice  of  psychotherapy. 
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health  of  the  nation's  children.  It  discusses  the  political  aspects  of  Infant 
Mortality,  the  overwork  and  underfeeding  of  children  in  the  elementary  schools 
medical  inspection  of  schools,  the  sanitary  condition  of  schools,  the  mischief 
done  in  infant  schools,  hereditary  diseases,  child  labour  in  factories  and  mines, 
and  housing  in  town  and  counUy.  It  also  deals  with  the  question  of  finance. 


THE    CARE    OF    THE    BODY.      By    F.    CAVANAGH,     M.D. 

Demy  8vo.  [Nearly  ready. 

This  book  begins  with  a  chapter  on  Sleep,  since  the  body  can  only  be 
cared  for  if  this  has  been  satisfactory.  The  value  of  Bathing  and  the  different 
kinds  of  baths  are  discussed :  then  the  questions  affecting  Exercise,  including 
Training  and  Athletics.  Proper  Clothing,  with  the  most  suitable  head  and  foot  wear 
for  the  different  ages,  follow.  The  necessary  attentions  to  the  Skin,  Hair,  Teeth, 
Feet,  and  Hands,  so  that  these  may  perform  the;r  various  functions  most  efficiently, 
are  described  and  explained.  In  conclusion,  chapters  are  devoted  to  considering 
the  need  of  attention  to  the  Position  of  the  body  in  its  varying  attitudes  of  work, 
and  the  importance,  meaning,  and  gain  to  the  individual  acquired  by  an  under- 
standing of  the  formation  of  "  Habit." 

THE  DRINK  PROBLEM  IN  ITS  MEDICO-SOCIOLOGICAL  ASPECTS. 
Edited  by  T.  N.  KELYNACK,  M.D.,  M.R.C.P.,  Hon.  Secretary  of  the 
Society  for  the  Study  of  Inebriety.  Demy  8vo.  [Nearly  ready. 

This  is  an  authoritative  work  on  the  much  discussed  Alcohol  Question.  Each 
section  is  written  by  a  medical  expert.  The  subject  is  dealt  with  in  a  form 
appealing  to  the  intelligent  layman,  as  well  as  meeting  the  requirements  of  the 
medical  practitioner.  The  drink  problem  is  discussed  in  its  biological  bearings. 
The  psychological,  physiological,  and  pathological  aspects  are  considered  in  their 
relation  to  sociological  conditions  and  practical  measures  of  temperance  reform. 
The  work  appeals  to  all  interested  in  the  prevention,  arrest,  and  amelioration 
of  alcoholism,  and  is  of  service  to  those  desirous  of  obtaining  a  scientific  basis 
for  efforts  directed  towards  the  care  and  control  of  the  inebriate. 

DISEASES  OF  OCCUPATION.  By  Professor  THOMAS  OLIVER, 
M.A.,  M.D.,  LL.D.,  F.R.C.P.,  Physician,  Royal  Infirmary,  Newcastle- 
upon-Tyne ;  late  Medical  Expert,  Dangerous  Trades  Committee,  etc., 
Home  Office.  Demy  8vo.  [Nearly  ready. 

The  work  gives  a  succinct  but  comprehensive  account  of  the  aims  of 
Factory  Legislation  and  what  it  has  accomplished.  Among  the  subjects  dealt 
with  are  Work  and  Fatigue ;  Women's  Work ;  Diseases  due  to  impure  air 
in  the  factory  and  workshop  ;  to  dust,  inorganic  and  organic ;  to  working  in 
compressed  air  (Caisson  disease) ;  to  micro-organisms  and  parasites  :  and  diseases 
the  result  of  work  in  high  temperatures,  and  consequent  upon  physical  strain, 
electrical  shock,  etc. 

THE    CONTROL    OF    A    SCOURGE ;     or,    How  CANCER  is 
CURABLE.     By  CHARLES  P.  CHILDE,  B.A.,  F.R.C.S.    DemySvo. 

The  aim  of  this  book  is  to  acquaint  the  public  with  the  favourable  outlook 
which  surgical  operation  to-day  offers  in  the  treatment  of  Cancer  as  compared 
with  a  quarter  of  a  century  ago.  Further,  its  object  is  to  show,  both  from  a 
consideration  of  modern  views  of  the  nature  of  Cancer  as  well  as  from  actual 
results  obtained  in  its  treatment,  the  improvement  that  might  be  anticipated, 
were  it  not  for  the  deplorable  ignorance  that  exists  of  its  early  signs  and  the  dread 
of  seeking  advice  at  the  only  time  when  it  is  possible  to  cure  it.  It  claims  to 
establish  that  by  improved  education,  and  by  this  means  alone,  can  the  prospect 
be  rendered  generally  hopeful. 

THE      HYGIENICS     OF     EDUCATION,      MENTAL     AND 

PHYSICAL.  By  W.  LESLIE  MACKENZIE,  M.A.,  M.D.,  D.P.H., 
M.R.C.P.E.,  F.R.S.E.,  Medical  Member  of  the  Local  Government  Board 
for  Scotland.  Demy  8vo.  [In  preparation. 

This  book  aims  at  presenting  the  problem  of  Education  from  the  standpoint 
of  the  Physician.  The  child,  as  a  growing  mind  in  a  growing  body,  is  subjected 
to  stresses.  Education  is  conceived  as  at  once  the  superintendence  of  growth 
and  the  "provision  of  an  environment."  The  leading  mental  processes,  the 
groundwork  of  acquisition,  fatigue  mental  and  physical,  are  discussed  in  the  light 
of  recent  research.  Consideration  is  also  given  to  the  signs  and  morbid  results 
of  overpressure,  abnormalities  of  the  organs  of  sense,  diseases  incident  to  the 
educational  life  from  birth  to  adolescence,  the  health  conditions  of  life  at  school, 
co-education,  and  other  practical  problems. 


THE  CAUSATION  AND  PREVENTION  OF  TUBERCULOSIS 

(CONSUMPTION).  By  ARTHUR  NEWSHOLME,  M.D.,  F.R.C.P.,  Medical 
Officer  of  Health  of  Brighton  ;  President  of  the  Incorporated  Society  of 
Medical  Officers  of  Health  (1899-1900) ;  Examiner  in  Public  Health  to  the 
Universities  of  Cambridge  and  Victoria ;  late  Examiner  in  State  and 
Preventive  Medicine  to  the  Universities  of  London  and  Oxford.  Demy  8vo. 

[  fn  preparation. 

The  main  object  of  this  book  is  practical.  It  is  intended  as  a  guide  not  only 
for  medical  officers  of  health,  but  for  all  engaged,  whether  on  hospital  committees 
or  local  governing  bodies,  in  administrative  measures  for  the  control  of  tuberculosis 
and  the  advancement  of  the  public  health.  A  large  part  of  the  book  therefore 
will  consist  of  a  discussion  of  measures  of  sanitary  reform  and  of  social  improve- 
ment which  are  the  chief  indirect  means ;  and  of  measures  such  as  notification, 
visiting  and  advising  patients,  disinfection,  sanatorium  treatment  and  training  of 
patients,  and  hospital  segregation  of  advanced  patients,  which  are  the  all- 
important  direct  means  of  controlling  the  disease.  The  relative  importance  of 
the  above  and  allied  measures  can  only  be  understood  when  the  pathology  and 
causation  of  tuberculosis  are  known.  The  prevention  of  Consumption  must  be 
based  on  a  knowledge  of  its  causation. 

NUTRITION.      By    RALPH    VINCENT,    M.D.,    B.S.,   M.R.C.P., 

Physician  to  the  Infants'  Hospital ;  late  Senior  Resident  Medical  Officer, 
Queen  Charlotte's  Lying-in  Hospital.  Demy  8vo.  [In preparation. 

Nutrition,  as  the  index  of  national  power,  is  the  leading  feature  of  this 
work.  The  health  and  strength  of  a  nation  are  primarily  determined  by  its 
power  of  reproduction.  The  rearing  of  healthy  infants  and  the  prevention  of 
defective  structure  arising  from  malnutrition  are  of  cardinal  economic  importance. 
The  present  conditions,  so  seriously  threatening  the  welfare  of  the  country,  and  the 
practical  remedies  are  discussed  in  detail.  Diet,  in  relation  to  nutrition  and 
structure,  necessarily  receives  special  attention. 

DRUGS    AND    DRUG    HABITS.      By   H.   SAINSBURY,    M.D., 

F.R.C.P.     DemySvo.  [In  preparation. 

On  the  subject  of  drugs,  so  called,  very  erroneous  conceptions  prevail.  For 
some  they  are  synonymous  with  poisons,  yet  many  forget  that  this  latter  term 
has  a  significance  which  is  relative  only,  and  few,  outside  the  ranks  of  those  who 
practise  medicine,  realise  how  difficult  it  is  to  isolate  drugs  as  a  class,  and  to 
frame  a  definition  which  shall  satisfactorily  separate  them  from  aliments.  To 
draw  attention  to  these  misconceptions  ;  to  point  out  the  more  precise  relations  in 
which  medicaments  stand  to  disease,  and  the  problems  which  disease  puts  before 
us  for  solution  ;  to  make  prominent  the  fact  that  drug  habits — including  the  use 
of  tea,  coffee,  and  tobacco — are  but  instances  of  a  law  which  is  fundamental,  and 
in  the  manifestation  of  which  temperament  and  education  play  primary  parts, — 
these  are  the  purposes  of  the  present  volume. 

AIR  AND  HEALTH.    By  RONALD  C.  MACFIE,  M.B.    DemySvo. 

[In  preparation. 

This  book  deals  with  the  physical  and  chemical  properties  of  air,  particularly 
with  reference  to  health  and  disease.  The  physiology  of  respiration  will  be 
considered  in  its  practical  bearings,  and  chapters  will  be  devoted  to  the  question 
of  climate  and  to  relevant  questions  of  dust,  fog,  germs,  air-borne  epidemics,  etc. 
Ventilation  will  be  fully  discussed,  both  in  its  private  and  public  aspects. 

FUNCTIONAL    NERVE    DISEASES.     By  A.   T.    SCHOFIELD, 

M.  D.     Demy  8vo.  [In  preparation. 

This  book  is  called  for,  not  only  on  account  of  the  increasing  importance  of 
the  subject,  but  because  the  treatment  of  these  diseases  is  rapidly  altering  in 
character,  and  is  taking  more  account  of  the  psychic  factors  and  laying  less  siress 
upon  the  physical.  The  present  work  seeks  to  present  the  newest  view  on  this 
subject,  and  to  be  a  practical  handbook  to  medical  psycho-therapeutics  as  far  as 
they  are  applicable  in  these  diseases.  At  the  same  time,  various  iorms  of  quackery 
and  pseudo-religious  varieties  of  treatment  will  be  described  and  their  evils  pointed 
out.  Special  allusion  will  nisu  be  uiuUc  co  tunction.il  nerve  diseases  in  children. 


ABNORMAL  AND  MENTALLY  DEFECTIVE  CHILDREN, 
THEIR  EDUCATION  AND  TRAINING.  By  HENRY  ASHBV,  M.D., 
F.R.C.P.,  Lecturer  on  Diseases  of  Children,  Victoria  University.  Illus- 
trated. Demy  8vo.  [In  preparation. 
Children  differ  from  one  another,  in  physical,  mental,  and  moral  characters. 
An  attempt  is  made  to  describe  those  who  are  well  below  the  normal  line,  and 
the  effect  which  education  and  training  has  upon  their  defects.  Neurotic 
children,  the  dull  and  backward,  those  with  minor  mental  abnormalities,  as 
well  as  the  large  and  varied  class  who  are  feebly  gifted  as  regards  mental 
powers,  come  in  for  consideration.  Reference  is  also  made  to  "moral 
imbeciles,"  and  those  with  convulsive  disorders  ;  while  deaf-mutes  and  those  with 
speech  defects  are  also  dealt  with.  A  good  deal  of  space  is  given  to  testing  the 
mental  capacities  of  defective  children  and  to  their  education  and  training. 

THE  PRINCIPLES  OF  VACCINATION  AND  SERUM 
THERAPY.  By  ALLAN  MACFADYEN,  M.D.,  B.Sc.,  F.I.C.,  Head  of 
Bacteriological  Department,  Jenner  Institute ;  Fullerian  Professor  of 
Physiology,  Royal  Institution.  Demy  8vo.  [In  preparation. 

The  parasitic  doctrine  has  revolutionised  the  conceptions  of  disease  processes 
and  the  methods  for  their  prevention  and  treatment.  The  knowledge  that  has 
been  gained  of  the  nature  and  mode  of  action  of  the  living  agents  that  invade  the 
body  and  produce  disease  has  led  to  the  most  notable  advances  in  medicine, 
surgery,  and  hygiene.  One  of  the  most  fascinating  chapters  of  medical  discovery 
is  that  relating  to  the  evolution  of  a  new  therapy,  based  on  scientific  observation 
and  experiment.  The  present  volume  relates,  without  undue  technical  detail,  the 
facts  and  conceptions  upon  which  the  methods  of  Serum  Therapy  and  Vaccination 
are  based. 

THE  INSANE.     By  GEORGE  R.  WILSON,  M.D.,  F.R.S.E.,  etc. 

Illustrated.     Demy  8vo.  [In  preparation. 

This  book  is  intended  to  be  an  Introduction  to  the  study  of  Insanity,  and  is 
specially  designed  for  the  medical  student,  the  general  practitioner,  and  the 
educated  layman.  It  will  deal  with  the  nature  and  meaning  of  Insanity,  and 
with  the  history  of  the  subject ;  with  the  causes  of  mental  disease,  its  frequency, 
and  its  importance  as  a  social  factor;  and  it  will  give  a  description  of  the 
varieties  of  Insanity  now  recognised  by  specialists,  their  pathology  and  their 
classification.  But  it  will  aim  chiefly  at  practical  rather  than  theoretical  value, 
and  will  present  cases  of  all  varieties,  especially  in  the  early  stages,  and  will 
discuss  their  management  and  treatment.  The  book  will  be  illustrated  by 
diagrams  and  photographs. 

A  TEXT-BOOK  OF  HEREDITY.     By  ARCHDALL  REID,  M.B., 

F. R. S. E.     Demy  8vo.  [In  preparation. 

This  volume  covers  the  whole  field  of  heredity,  but  especial  attention  is  paid 
to  practical  problems  affecting  human  beings.  Among  the  subjects  dealt  with 
are  the  method  of  the  evolution  of  the  race,  the  method  of  the  development  of 
the  individual,  the  distinction  between  the  different  classes  of  traits  of  the 
individual,  the  function  of  sex,  the  various  forms  of  inheritance,  the  development 
of  mind  and  body  in  the  human  being,  as  well  as  the  problems  of  heredity  and 
evolution  which  arise  in  relation  to  disease,  alcohol,  civilisation,  and  education. 
Great  care  is  taken  to  ensure  lucidity.  There  is  much  original  matter. 

INFECTION.  By  SIMS  WOODHEAD,  M.D.,  F.R.S.E.,  etc., 
Professor  of  Pathology  in  the  University  of  Cambridge.  Demy  8vo. 

[In  preparation. 

IMPERIAL  HYGIENE.  By  W.  J.  SIMPSON,  M.D.,  etc., 
Professor  of  Hygiene  in  King's  College,  London.  Demy  8vo.  [In preparation. 
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PART  I. — GENERAL  LITERATURE 


Abbott  (J.  H.  M.).  Author  of  'Tommy 
Cornstalk.1  AN  'oUTLANDER  IN 
ENGLAND:  BEING  SOME  IMPRESSIONSOF 
AN  AUSTRALIAN  ABROAD.  Second  Edition. 
Cr.  %vo.  6s. 

A  Colonial  Edition  is  also  published. 

Acatos  (M.  J  .  )•     See  J  unior  School  Books. 

Adams  (Frank).  JACKSPRATT.  With  24 
Coloured  Pictures.  Super  Royal  i6mo.  is. 

Adeney  (W.  F.),   M.A.     See  Bennett  and 

/Eschylus.     See  Classical  Translations. 
/Esop.     See  I.P.L. 

Ainsworth  (W.  Harrison).     See  I  .  P.  L. 
Alderson  (J.  P.).    MR.  ASQUITH.    With 
Portraits    and     Illustrations.      Demy    %vo. 

Aldis6  (Janet).      MADAME  GEOFFRIN, 

HER    SALON,    AND    HER    TIMES. 

With     many    Portraits    and    Illustrations. 

Second  Edition.     Demy  Zvo.     iw.  6d.  net. 

A  Colonial  Edition  is  also  published. 


uHT 

COUNSELS      OF       MANY      YEARS. 
Demy  \drno.  vs.  6d. 

Alken  (Henry).  THE  NATIONAL 
SPORTS  OF  GREAT  BRITAIN.  With 
descriptions  in  English  and  French.  With 
51  Coloured  Plates.  Royal  Folio.  Five 
Guineas  net.  The  Plates  can  be  had 
separately  in  a  Portfolio.  £3,  3*.  net. 
See  also  I.P.L. 

Allen  (C.  C.)    See  Textbooks  of  Technology. 

Allen  (Jessie).    See  Little  Books  on  Art. 

Allen  (J.  Romilly),  F.S.  A.  See  Antiquary's 
Books. 

Almack  (E.).     See  Little  Books  on  Art. 

Amherst  (Lady).  A  SKETCH  OF 
EGYPTIAN  HISTORY  FROM  THE 
EARLIEST  TIMES  TO  THE  PRE- 
SENT  DAY.  With  many  Illustrations. 
Demy  Svo.  js.  (>d.  net. 

Anderson  (F.  M.).  THE  STORY  OF  THE 
BRITISH  EMPIRE  FOR  CHILDREN. 
With  many  Illustrations.  Cr.  8vo.  ss. 


Anderson  (J.  O.),  B.  A.,  Examiner  to  London 
University,  NOUVELLE  GRAMMAIRE 
FRANCAISE.  Cr.  Zvo.  2s. 

EXERCICES  DE  GRAMMAIRE  FRAN- 
CAISE. Cr.  8vo.  is.  6d. 

An'drewes  (Bishop).  PRECES  PRI- 
VATAE.  Edited,  with  Notes,  by  F.  E. 
BRIGHTMAN,  M.A.,of  Pusey  House,  Oxford. 

An^io^Australian.  AFTER-GLOW  ME- 
MORIES. Cr.  &VP.  6s. 

A  Colonial  Edition  is  also  published. 

Anon.  FELISSA;  OR,  THE  LIFE 
AND  OPINIONS  OF  A  KITTEN  OF 
SENTIMENT.  With  12 Coloured  Plates. 
Post  i6mo.  2S.  6d.  net. 

Aristotle.  THE  NICOMACHEAN 
ETHICS.  Edited,  with  an  Introduction 
and  Notes,  by  JOHN  BURNET,  M.A.,  Pro- 
fessor of  Greek  at  St.  Andrews.  Cheaper 
issue.  Demy  Zvo.  IDS.  (>d.  net. 

Atkins  (H.  G.).     See  Oxford  Biographies. 

Atkinson  (C.  M.).  JEREMY  BENTHAM. 
Demy  8ve.  5*.  net. 

Atkinson  (T.  D.).  A  SHORT  HISTORY 
OF  ENGLISH  ARCHITECTURE. 
With  over  200  Illustrations.  Second  Edition. 
Fcap.  Bvo.  3.1.  f>d.  net. 

A  GLOSSARY  OF  TERMS  USED  IN 
ENGLISH  ARCHITECTURE.  Illus- 
trated.  Second  Ed.  Fcap.  Svo.  31.  6d.  net. 

Auden  (T.),  M.A.,  F.S.A.  See  Ancient  Cities. 

Aurelius  (Marcus)  and  Epictctus, 
WORDS  OF  THE  ANCIENT  WISE: 
Thoughts  from.  Edited  by  W.  H.  D. 
ROUSE,  M.A.,  Litt.D.  Fcaf.  Svo.  y.bd. 
net.  See  also  Standard  Library. 

Austen  (Jane).  See  Little  Library  and 
Standard  Library. 

Bacon  (Francis).  See  Little  Library  and 
Standard  Library. 

Bad^n-Powell  (R.  S.  S.),    Major-General. 
THE  DOWNFALL  OF,  PREMPEH.   A 
Diary  of  Life  in  Ashanti   1895.     Illustrated. 
Third  Edition.     Large  Cr.  8vo.     6s. 
A  Colonial  Edition  is  also  published. 
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THE    MATABELE     CAMPAIGN,     1896. 

With    nearly    100    Illustrations.      Fourth 

Edition.     Large  Cr.  8vo.     6s. 

A  Colonial  Edition  is  also  published. 
Bailey  (J.  C.),  M.  A.    See  Cowper. 
Baker  (W.  Q.),  M.A.     See  Junior  Examina- 

Baker  (Julian  L.),  F.I.C.,  F.C.S.  See  Books 

on  Business. 

Balfour  (Graham).      THE    LIFE    OF 
ROBERT  LOUIS  STEVENSON.    Third 
and  Cheaper  Edition,  Revised.    Cr.  Zvo.  6s. 
A  Colonial  Edition  is  also  published. 

Ballard  (A.),  B.A.,  LL.B.  See  Antiquary's 
Books. 

Bally  (S.  E.).     See  Commercial  Series. 

Banks  (Elizabeth  L.).      THE  AUTO- 
BIOGRAPHY   OF    A    'NEWSPAPER 
GIRL.'    Second  Edition.     Cr.  Zvo.     6s. 
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THOUGHT  OF  PLATO  AND  ARIS- 
TOTLE. Demy  Zvo.  10*.  dd.  net. 
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HEBREW  PROPHET.  Cr.Zvo.  y.dd.net. 

Bayley  (R.  Child).  THE  COMPLETE 
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GREAT  CITY.  Second  Ed.  Cr.  too.  6s. 

Belloc  (Hilaire),  M.P.  PARIS.  With 
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BIBLICAL  INTRODUCTION,  fourth 
Edition.  Cr.  too.  7*.  (>d. 
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Brownell  (C.  L.).  THE  HEART  OF 
JAPAN.  Illustrated.  Third  Edition. 
Cr.  too.  6s.  ;  also  Demy  too.  6d. 
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too.  is.  net. 

EAGER  HEART  :  A  Mystery  Play.  Fifth 
Edition.  Cr.  too.  is.  net. 
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Cotes  (Everard).  SIGNS  AND  POR- 
TENTS IN  THE  FAR  EAST.  With  24 
Illustrations.  Second  Edition.  Demy  8™. 

Cotes  (Rosemary).    DANTE'S  GARDEN. 

With    a    Frontispiece.       Second    Edition. 

Fcap.  Svo.    zs.  6d. ;  leather,  i,s.  6d.  net. 
BIBLE  FLOWERS.      With  a    Frontispiece 

and  Plan.     Fcap.  Bvo.     2S.  6d.  net. 


Cowley  (Abraham).     See  Little  Library. 

Cowper  (William),  THE  POEMS  OF. 
Edited  with  an  Introduction  and  Notes  by 
J.  C.  BAILEY,  M.A.  Illustrated,  including 
two  unpublished  designs  by  WILLIAM 
BI.AKE.  Demy  87/0.  T.OS.  6d.  net. 

Cox(J.  Charles),  LL.D.,  F.S.A.  See  Little 
Guides,  The  Antiquary's  Books,  and  Ancient 

Cox^Harold),  B.A.,  M.P.  LAND 
NATIONALISATION  AND  LAND 
TAXATION.  Second  Edition  revised. 
Cr.  Zvo.  3s.  60".  net. 

Crabbe  (George).     See  Little  Library. 

Craigie(W.  A.).  A  PRIMER  OF  BURNS. 
Cr.  Zvo.  zs.  6d. 

Craik  (Mrs.).    See  Little  Library. 

Crane  (Capt.  C.  P.).     See  Little  Guides. 

Crane  (Walter).  AN  ARTIST'S  RE- 
MINISCENCES. Second  Edition. 

Crashaw  (Richard).     See  Little  Library. 

Crawford  (F.  G.).     See  Mary  C.  Danson. 

Crofts  (T.  R.  N.),  M.A.  See  Simplified 
French  Texts. 

Cross  (J.  A.),  M.A.  THE  FAITH  OF 
THE  BIBLE.  Fcap.  8ve.  zs.  6d.  net. 

Cruikshank(G.).  THE  LOVING  BAL- 
LAD OF  LORD  BATEMAN.  With  n 
Plates.  Cr.  i6rno.  is.  6d.  net. 

Crump  (B.).     See  Wagner. 

Cunliffe  (Sir  F.  H.  E.),  Fellow  of  All  Souls' 
College,  Oxford.  THE  HISTORY  OF 
THE  BOER  WAR.  With  many  Illus- 
trations, Plans,  and  Portraits.  In  2  vols. 
Quarto.  15^.  each. 

Cunynghame  (H.  H.),  C.B.  See  Connois- 
seur's Library. 

Cutts(E.  L.),  D.D.    See  Leaders  of  Religion. 

Daniell  (G.  W.),  M.A.  See  Leaders  of 
Religion. 

Danson  (Mary  C.)  and  Crawford  (F.  G.). 
FATHERS  IN  THE  FAITH.  Fcap. 

Dante.  "LA'COMMEDIA  DI  DANTE. 

The  Italian  Text  edited  by  PAGET  TOYNBEE, 

M.A.,D.Litt.     Cr.'&vo.     (>s. 
THE  PURGATORIO  OF  DANTE. 

Translated    into    Spenserian   Prose   by   C. 

GORDON  WRIGHT.     With  the  Italian  text. 

Fcap.  8va.     zs.  6d.  net. 
See  also  Paget  Toynbee,  Little  Library, 

Standard  Library,  and  Warren-Vernon. 
Darley  (George).     See  Little  Library. 
D' Arcy  (R.  F.),  M.A.     A  NEW  TRIGON- 
OMETRY   FOR    BEGINNERS.     With 

Davenport  (Cyril).  See  Connoisseur's 
Library  and  Little  Books  on  Art. 

Davey  (Richard).  THE  PAGEANT  OF 
LONDON  With  40  Illustrations  in 
Colour  by  JOHN  FUI.LEYLOVE,  R.I.  InTiuo 
Volumes.  DemyZvo.  15*.  net. 

Davis  (H.  W.  C.),  M.A.,  Fellow  and  Tutor 
of  Balliol  College,  Author  of  '  Charlemagne.' 
ENGLAND  UNDER  THE  NORMANS 
AND  ANGEVINS:  1066-1272.  With  Maps 
and  Illustrations.  Detity  8vo.  los.  6d.  net. 

Dawson  (Nelson).  See  Connoisseur's  Library. 
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Dawson  (Mrs.  N.).     See  Little  Books  on 

Deane  (A.  C.).     See  Little  Library. 

Dearmer  (Mabel).  A  CHILD'S  LIFE  OF 
CHRIST.  With  8  Illustrations  in  Colour 
by  E.  FORTESCUE-BRICKDALE.  Large  Cr. 
87/0.  6s. 

Delbos  (Leon).  THE  METRIC  SYSTEM. 
Cr.  Svo.  2s. 

Demosthenes.  AGAINST  CONON  AND 
CALLICLES.  Edited  by  F.  DARWIN 
SWIFT,  M.A.  Second  Edition.  Fcap. 

Dickens2  (Charles).       See  Little   Library, 

I.P.L.,  and  Chesterton. 
Dickinson   (Emily).      POEMS.     Cr.    Svo. 

4s.  6d.  net. 
Dickinson  (Q.  L.),  M.A.,  Fellow  of  King's 

College,      Cambridge.        THE      GREEK 

VIEW   OF  LIFE.      Sixth  Edition.    Cr. 

Svo.     2S.  6d. 
Dilke  (Lady),  Bulley  (Miss),  and  Whitley 

(Miss).     WOMET 


Dillon  (Edward).    See  Connoisseur's  Library 

and  Little  Books  on  Art. 
Ditchfield  (P.   H.),   M.A.,   F.S.A.      THE 

STORY  OF  OUR  ENGLISH  TOWNS. 

With     an     Introduction     by     AUGUSTUS 

JESSOPP.D.D.  Second  Edition.  Cr.&vo.  6s. 
OLD    ENGLISH    CUSTOMS:    Extant    at 

the  Present  Time.     Cr.  Svo.    6i. 
ENGLISH  VILLAGES.  Illustrated.  Second 

Edition.     Cr.  Svo.     as.  6d.  net. 
THE     PARISH     CLERK.      With  31 

Illustrations.     Third  Edition.     Demy  Svo. 

7S.  6d.  net. 
Dixon  (W.  M.),    M.A.    A    PRIMER   OF 

TENNYSON.     Second  Edition.    Cr.  Svo. 

2S.  6d. 
ENGLISH  POETRY  FROM  BLAKE  TO 

BROWNING.     Second  Edition.    Cr.  Svo. 

2s.6d 
Doney(May).      SONGS  OF  THE  REAL. 

Cr.  Svo.     3S.  6d.  net. 
A  volume  of  poems. 
Douglas  (James).     THE  MAN  IN  THE 

PULPIT.     Cr.  Svo.     vs.  6d.  net. 
Dowden  (J.),  D.D.,  Lord  Bishop  of  Edin- 

burgh.  See  Churchman's  Library. 
Drage  (Q.).  See  Books  on  Business. 
Driver(S.  R.),  D.D.,  D.C.L.,  Canon  ofChrist 

Church,  Regius  Professor  of  Hebrew  in  the 

University  of  Oxford.      SERMONS    ON 

SUBJECTS  CONNECTED  WITH  THE 

OLD    TESTAMENT.       Cr.     Svo.       6s. 

See  also  Westminster  Commentaries. 
Dry  (Wakeling).    See  Little  Guides. 
Dryhurst  (A.  R.).     See  Little  Books  on  Art. 
Du  Buisson  (J.  C.),  M.A.    See  Churchman's 

Bible. 

Duguid  (Charles).     See  Books  on  Business. 
Dumas    (Alexander).      MY    MEMOIRS. 

Translated  by  E.  M.  WALLER.     With  Por- 
traits.  In  Six  Volumes.   Cr.  Svo.   6s.  each. 

Volume  I. 


Dunn  (J.  T). ,  D.  Sc. ,  and  Mundella  (V.  A.). 

GENERAL  ELEMENTARY  SCIENCE. 

With  114  Illustrations.      Second  Edition. 

Cr.  Svo.    35.  6d. 
Dunstan(A.  E.),  B.Sc.     See  Junior  School 

Books  and  Textbooks  of  Science. 
Durham  (The  Earl  of).    A  REPORT  ON 

CANADA.     With  an   Introductory  Note. 

Demy  Svo.    4$.  6d.  net. 
Dutt(W.  A.).  THE  NORFOLK  BROADS. 

With    coloured     Illustrations     by    FRANK 

SOUTHGATE.      Cr.  Svo.      6s. 

WILD  LIFE   IN   EAST  ANGLIA.     With 
16  Illustrations  in  colour  by  FRANK  SOUTH- 
GATE,  R.B.A.      Second  Edition.      Demy 
Svo.     7*.  6d.  net. 
See  also  Little  Guides. 

Earle(John),  Bishop  of  Salisbury.  MICRO- 
COSMOGRAPHIE,  OR  A  PIECE  OF 
THE  WORLD  DISCOVERED.  Post 
1 6mo.  2S  net. 

Edmonds  (Major  J.  E.).    See  W.  B.  Wood. 

Edwards  (Clement),  M.P.  RAILWAY 
NATIONALIZATION.  Second  Edition 
Revised.  Crown  Svo.  is.  6d.  net. 

Edwards  (W.  Douglas).  See  Commercial 
Series. 

Egan  (Pierce).    See  I.P.L. 

Egerton  (H.  E.),  M.A.     A  HISTORY  OF 
BRITISH  COLONIAL  POLICY.     New 
and  Cheaper  Issue.  Demy  Svo.   -js.  6d.  net. 
A  Colonial  Edition  is  also  published. 

Ellaby  (C.  G.).    See  Little  Guides. 

Ellerton  (F.  Q.).    See  S.  J.  Stone. 

Ellwood  (Thomas),  THE  HISTORY  OF 
THE  LIFE  OF.  Edited  by  C.  G.  CRUMP, 
M.A.  Cr.  Svo.  6s. 

Epictetus.    See  Aurelius. 

Erasmus.  A  Book  called  in  Latin  EN- 
CHIRIDION MILITIS  CHRISTIANI, 
and  in  English  the  Manual  of  the  Christian 
Knight. 

From  the  edition  printed  by  Wynken  de 
Worde,  1533.     Fcap.  Svo.    3s.  6d.  net. 

Falrbrother(W.  H.),  M.A.  THE  PHILO- 
SOPHY OF  T.  H.  GREEN.  Second 
Edition.  Cr.  Svo.  3S.  6d. 

Farrer  (Reginald).  THE  GARDEN  OF 
ASIA.  Second  Edition.  Cr.  Svo.  6s. 

Fea  (Allan).  SOME  BEAUTIES  OF  THE 
SEVENTEENTH  CENTURY.  With 
82  Illustrations.  Second  Edition.  Demy 
Svo.  i2J.  6d.  net. 

Ferrier  (Susan).     See  Little  Library. 

Fidler  (T.  Claxton),  M.Inst.  C.E.  See 
Books  on  Business. 

Fielding  (Henry).     See  Standard  Library. 

Finn  (S.  W.),  M.A.     See  Junior  Examination 

FIrth'(J.  B.).    See  Little  Guides. 

Firth  (C.  H.),  M.A.  CROMWELL'S 
ARMY:  A  History  of  the  English  Soldier 
during  the  Civil  Wars,  the  Commonwealth, 
and  the  Protectorate.  Cr.  Svo.  6s. 
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Fisher  (G.  W.),  M.A.  ANNALS  OF 
SHREWSBURY  SCHOOL.  Illustrated. 
Demy  8va.  los.  6d. 

FitzQerald  (Edward).  THE  RUBAlYAT 
OF  OMAR  KHAYYAM.  Printed  from 
the  Fifth  and  last  Edition.  With  a  Com- 
mentary by  Mrs.  STEPHEN  BATSON,  and  a 
Biography  of  Omar  by  E.  D.  Ross.  Cr. 
8zo.  6s.  See  also  Miniature  Library. 

FitzGerald  (H.  P.).  A  CONCISE  HAND- 
BOOK OF  CLIMBERS,  TWINERS, 
AND  WALL  SHRUBS.  Illustrated. 
Fcap.  8vo.  33.  6d.  net. 

Fitzpatrick  (S.  A.  O.).    See  Ancient  Cities. 

Flecker  (W.  H.),  M.A..D.C.L.,  Headmaster 
of  the  Dean  Close  School,  Cheltenham. 
THE  STUDENT'S  PRAYER  BOOK. 
THE  TEXT  OF  MORNING  AND  EVENING 
PRAYER  AND  LITANY.  With  an  Introduc- 
tion and  Notes.  Cr.  8vo.  2s.  6d. 

Flux  (A.  W.),  M.A.,  William  Dow  Professor 
of  Political  Economy  in  M'Gill  University, 
Montreal.  ECONOMIC  PRINCIPLES. 
Demy  8vt>.  fs.  6d.  net. 

Fortescue  (Mrs.  G.).  See  Little  Books  on  Art. 

Fraser    (David).       A    MODERN    CAM- 
PAIGN ;  OR,  WAR  AND  WIRELESS 
TELEGRAPHY   IN   THE  FAR  EAST. 
Illustrated.     Cr.  8vo.    6s. 
A  Colonial  Edition  is  also  published. 

Fraser  (J.  P.).  ROUND  THE  WORLD 
ON  A  WHEEL.  With  100  Illustrations. 
Fifth  Edition  -Cr.  8vo.  6s. 

French    (W.),    M.A.      See    Textbooks    of 

Freudenreich  (Ed.  von).  DAIRY  BAC- 
TERIOLOGY. A  Short  Manual  for  the 
Use  of  Students.  Translated  by  J.  R. 
AINSWORTH  DAVIS,  M.A.  Second  Edition. 
Revised.  Cr.  8vo.  zs.  6d. 

Fulford  (H.  W.),    M.A.      See  Churchman's 

Qallaher  (D.)and  Stead  (W.  J.).  THE 
COMPLETE  RUGBY  FOOTBALLER, 
ON  THE  NEW  ZEALAND  SYSTEM. 
With  an  Account  of  the  Tour  of  the  New 
Zealanders  in  England.  With  35  Illustra- 
tions. Demy&vo.  ios.6ei.nei. 

Gallichan  (W.  M.).    See  Little  Guides. 

Gambado  (Geoffrey,  Esq.).   See  I.P.L. 

Gaskell  (Mrs.).  See  Little  Library  and 
Standard  Library. 

Gasquet,  the  Right  Rev.  Abbot,  O.S.B.  See 
Antiquary's  Books. 

George(H.B.),  M.A.,  Fellow  ofNew College, 
Oxford.  BATTLES  OF  ENGLISH  HIS- 
TORY. With  numerous  Plans.  Fourth 
Edition.  Revised,  with  a  new  Chapter 
including  the  South  African  War.  Cr.  %vo. 
3.?.  6d. 

A  HISTORICAL  GEOGRAPHY  OF  THE 
BRITISH  EMPIRE.  Second  Edition. 
Cr.  8vo.  3s.  6d. 

Gibbins  (H.  de  B.),  Litt.D.,  M.A.  IN- 
DUSTRY IN  ENGLAND  :  HISTORI- 
CAL OUTLINES.  With  5  Maps.  Fifth 
Edition.  Demy  8vo.  los.  6d. 


THE      INDUSTRIAL      HISTORY      OF 

ENGLAND.      Thirteenth   Edition.     Re- 

vised. With  Maps  and  Plans.    Cr.  8vo.    31. 
ENGLISH  SOCIAL  REFORMERS. 

Second  Edition.    Cr.  8w.     is.  6d. 

See  also  Commercial   Series  and   R.  A. 

Hadfield. 
Gibbon  (Edward).    THE  DECLINE  AND 

FALL    pF    THE    ROMAN    EMPIRE. 

Edited  with  Notes,  Appendices,  and  Maps, 

by  J.  B.  BURY,  M.A.,  Litt.D.,  Regius  Pro- 

fessor of  Greek  at  Cambridge.     In  Seven 

Volumes.    Demylvo.    Gilt  toj>,*s.6d.  each. 

Also,  Cr.  8vo.     6s.  each. 
MEMOIRS   OF   MY   LIFE   AND  WRIT- 

INGS.       Edited  by  G.    BIRKBECK  HILL, 

LL.D      Cr.  Svo.    6s. 

See  also  Standard  Library. 
Gibson  (E.  C.  S.),    D.D.,  Lord  Bishop  of 

Gloucester.  See  Westminster  Commentaries, 

Handbooks  of  Theology,  and  Oxford  Bio- 

graphies. 

Gilbert  (A.  R.).    See  Little  Books  on  Art. 
Gloag  (M.  R.)  and  Wyatt  (Kate  M.).     A 

BOOK     OF     ENGLISH      GARDENS. 

With   24   Illustrations   in  Colour.      Demy 

8vo.     IQS.  6d.  net. 
Godfrey  (Elizabeth).    A  BOOK  OF  RE- 

MEMBRANCE.    Edited  by.     Fcap.  8vo. 

2s.  6d.  net. 
Godley(A.  D.),   M.A.,  Fellow  of  Magdalen 

College,     Oxford.       LYRA     FRIVOLA. 

Third  Edition.     Fcap.  Zvo.     vs.  6d. 
VERSES    TO   ORDER.      Second  Edition. 

Fcap.  8vo.     is.  6d. 

SECOND  STRINGS.     Fcap.      Zvo.     zs.  6d. 
Goldsmith  (Oliver).      THE   VICAR   OF 

WAKEFIELD.      Fcap.   yuio.      With    10 

Plates  in  Photogravure  by  Tony  Johannot. 

Leather,  vs.  6d.  net. 

See  also  I.P.L.  and  Standard  Library. 
Goodrich-Freer  (A.).      IN    A    SYRIAN 

SADDLE.     Demy  8vo.     75.  6d.  net. 

A  Colonial  Edition  is  also  published. 
Gorst(Rt.  Hon.  Sir  John).     THE  CHIL- 

DREN   OF    THE    NATION.       Second 

Edition.     Demy  8110.     js.  64.  net. 
Goudge  (H.   L.),   M.A.,   Principal   of  Wells 

Theological  College.   See  Westminster  Com- 

mentaries. 
Graham  (P.   Anderson).     THE  RURAL 

EXODUS.     Cr.  8vo.     2S.  6d. 
Granger  (F.  S.),  M.A.,  Litt.D.     PSYCH- 

OLOGY.    Third  Edition.    Cr.  8vo.  2S.  6d. 
THE  SOUL  OF  A  CHRISTIAN.  Cr.Svo.  6s. 


Gray  (E.  M'Queen).  GERMAN  PASSAGES 
MtAONKTISM    AND    ELECTRICITY: 


Gr 


UNSEEN   TRANSLATION.     Cr. 
.  6d. 

B.Sc.  THE  PRINCIPLES  OF 


With 


an     Elementary    Text-Book. 
Diagrams.     Cr.  8vo.     3*.  6d. 
Green  (G.   Buckland),   M.A.,  late   Fellow 
of  St.  John's  College,  Oxon.     NOTES  ON 
GREEK      AND      LATIN      SYNTAX. 
Second  Edition,     Crown  tyvo,     3^.  6rf. 
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See    Churchman's 


Qreenidge  (A.  H.  J.),  M.A.    A  HISTORY 
OF   ROME:    From   133-104   B.C.      Demy 


Green  (E.   T.),   M.A. 
Library. 

1& 
%vo.     i&i.  6d.  net. 

Greenwell  (Dora).     See  Miniature  Library. 

Gregory  (R.  A.).  THE  VAULT  OF 
HEAVEN.  A  Popular  Introduction  to 
Astronomy.  Illustrated.  Cr.  too.  2s.  6d. 

Gregory  (Miss   E.    C.).       See   Library    of 

Qrubb(H.  C.).  See  Textbooks  of  Technology. 

Gwynn(M.  L.).  A  BIRTHDAY  BOOK. 
New  and  cheaper  issue.  Royal  too.  ss.net. 

Haddon  (A.  C.),  Sc.D.,  F.R.S.  HEAD- 
HUNTERS  BLACK,  WHITE,  AND 
BROWN.  With  many  Illustrations  and  a 
Map.  Demy  too.  i$s. 

HadfieId(R.  A.)  and  Gibbins  (H.  de  B.)' 
A  SHORTER  WORKING  DAY.  Cr. 
too.  2S.  6d. 

Hall  (R.  N.)  and  Neal  (W.  G.).  THE 
ANCIENT  RUINS  OF  RHODESIA. 
Illustrated.  Second  Edition,  revised. 
Demy  too.  109.  6d.  net. 

Hall  (R.  N.).  GREAT  ZIMBABWE. 
With  numerous  Plans  and  Illustrations. 
Second  Edition.  Royal  too.  los.  6d.  net. 

Hamilton  (F.  J.),  D.D.    See  Byzantine  Texts. 

Hammond  (J.  L.).  CHARLES  JAMES 
FOX.  Demy  too.  10*.  6d. 

Hannay  (D.).  A  SHORT  HISTORY  OF 
THE  ROYAL  NAVY,  1200-1688.  Illus- 
trated. Demy  too.  js.  6d.  each. 

Hannay  (James  O.),  M.A.  THE  SPIRIT 
AND  ORIGIN  OF  CHRISTIAN 
MONASTICISM.  Cr.  too.  6s. 

THE  WISDOM  OF  THE  DESERT.  Fcap. 
too.  3S.  6d.  net. 

Hardie  (Martin).    See  Connoisseur's  Library. 

Hare  (A.  T.),  M.A.  THE  CONSTRUC- 
TION OF  LARGEINDUCTION  COILS. 
With  numerous  Diagrams.  Demy  too.  6s. 

Harrison  (Clifford).  READING  AND 
READERS.  Fcap.  too.  2s.  6d. 

Harvey  (Alfred),  M.  B.     See  Ancient  Cities. 

Hawthorne(Nathaniel).    See  Little  Library. 

HEALTH,  WEALTH  AND  WISDOM. 
Cr.  too.  is.  net. 

Heath  (Frank  R.).    See  Little  Guides. 

Heath  (Dudley).    See  Connoisseur's  Library. 

Hello  (Ernest).  STUDIES  IN  SAINT- 
SHIP.  Translated  from  the  French  by 
V.  M.  CRAWFORD.  Fcap  too.  3*.  6d. 

Henderson  (B.  W.),  Fellow  of  Exeter 
College,  Oxford.  THE  LIFE  AND 
PRINCIPATE  OF  THE  EMPEROR 
NERO.  Illustrated.  New  and  cheaper 
issue.  Demy  too.  js.  6d.  net. 

AT  INTERVALS.     Fcap  too.     is.  6d.  net. 

Henderson  (T.  P.).  See  Little  Library  and 
Oxford  Biographies. 

Henderson  (T.  F.),  and  Watt  (Francis). 
SCOTLAND  OF  TO-DAY.  With  many 
Illustrations,  some  of  which  are  in  colour. 
Cr.  too.  6s. 


Henley  (W.    E.).      ENGLISH    LYRICS. 

Second  Edition.     Cr.  too.    2S.  6d.  net. 
HenIey(\V.E.)andWhlbley(C.)   A  BOOK 

OF  ENGLISH  PROSE.    Cr.  too.    2f.  6d. 

net. 
Henson(H.  H.),  B.D.,  Canon  of  Westminster. 

APOSTOLICCHRISTIANITY:  As  Illus- 

trated  by  the  Epistles  of  St.  Paul  to  the 

Corinthians.     Cr.  too.     6s. 
I  LIGHT  AND  LEAVEN  :  HISTORICAL  AND 

SOCIAL  SERMONS.    Cr.  Svo.    6s. 
Herbert  (George).    See  Library  of  Devotion. 
Herbert  of  Cherbury  (Lord).    See  Minia- 
ture Library. 
Hewlns   (W.   A.   S.),    B.A.       ENGLISH 

TRADE     AND     FINANCE     IN     THE 
SEVENTEENTH  CENTURY.     Cr.  too. 

is.  6d. 
Hewitt  (Ethel  M.)    A  GOLDEN   DIAL. 

A  Day  Book  of  Prose  and  Verse.     Fcap. 

Svo.     is.  6d.  net. 
Heywood  (W.).    PALIO  AND  PONTE : 

A  Book    of  Tuscan  Games.      Illustrated. 

Royal  too.     211.  net. 

See  also  St.  Francis  of  Assisi. 
Hill  (Clare).    See  Textbooks  of  Technology. 
Hill  (Henry),  B.A.,  Headmaster  of  the  Boy's 

High  School,  Worcester,  Cape  Colony.     A 

SOUTH     AFRICAN      ARITHMETIC. 

Cr.  too.    3*.  6d. 
Hind  (C.Lewis).  DAYS  IN  CORNWALL. 

With  16  Illustrations  in  Colour  by  WILLIAM 

PASCOE,    and    20    Photographs.      Second 

Edition.     Cr.  too.    6s. 

A  Colonial  Edition  is  also  published. 
Hirst  (F.  W.)  See  Books  on  Business. 
Hoare(J.  Douglas).  ARCTIC  EXPLORA- 

TION.     With   1 8   Illustrations  and  Maps. 

Demy  too,    -js.  6d.  net. 
Hobhouse(L.  T.),  Fellow  of  C.C.C.,  Oxford. 

THE    THEORY    OF    KNOWLEDGE. 

Demy  too.     los.  6d.  net. 
Hobson(J.  A.),  M.A.    INTERNATIONAL 

TRADE  :  A  Study  of  Economic  Principles. 

Cr.  too.     is.  6d.  net. 
PROBLEMS  OF  POVERTY.  Sixth  Edition. 

Cr.  too.     2s.  6d. 

THE     PROBLEM     OF     THE     UNEM- 
PLOYED.   Third  Edition.  Cr.too.  is.6d. 
Hodgkin    (T.),    D.C.L.      See    Leaders    of 

Religion. 
Hodgson  (Mrs.  W.)  HOW  TO  IDENTIFY 

OLD  CHINESE  PORCELAIN.     Second 

Edition.     Post  too.     6s. 
Hogg  (Thomas   Jefferson).      SHELLEY 

AT  OXFORD.     With  an  Introduction  by 

R.  A.  STREATFKILD.     Fcap.  too.    is.  net. 
Holden-Stone    (G.     de).      See    Books   on 

Business. 
Holdlch   (Sir   T.    H.),    K.C.I.E.       THE 

INDIAN     BORDERLAND:      being     a 

Personal  Record  of  Twenty  Years.     Illus- 
trated.   Demy  6vo.     los.  6d.  net. 

A  Colonial  Edition  is  also  published. 
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Holdsworth  (W.  S.),  M.A.  A  HISTORY 
OF  ENGLISH  LAW.  In  Two  Volumes. 
Vol.  I.  Demy  Svo.  los.  dd.  net. 

Holland  (H.  Scott),  Canon  of  St.  Paul's 
See  Library  of  Devotion. 

Holt  (Emily).  THE  SECRET  OF  POPU- 
LARITY :  How  to  Achieve  Social  Success. 
Cr.  Svo.     3*.  dd.  net. 
A  Colonial  Edition  is  also  published. 

Holyoake(Q.  J.).  THE  CO-OPERATIVE 
MOVEMENT  TO-DAY.  Fourth  Edition. 
Cr.  Svo.  2J.  dd. 

Hone  (Nathaniel  J.).  See  Antiquary's  Books. 

Hoppner.     See  Little  Galleries. 

Horace.     See  Classical  Translations. 

Horsburgh(E.  L.  S.),  M.A.  WATERLOO  : 
A   Narrative  and  Criticism.      With   Plans. 
Second  Edition.    Cr.  Svo.  Sf- 
See  also  Oxford  Biographies. 

Horth(A.  C.).  See  Textbooks  of  Technology. 

Horton(R.  F.),D.D.  See  Leaders  of  Religion. 

Hosie  (Alexander).    MANCHURIA.   With 
Illustrations  and  a  Map.     Second  Edition. 
Demy  Svo.     -js.  dd.  net, 
A  Colonial  Edition  is  also  published. 

How  (F.  D.).  SIX  GREAT  SCHOOL- 
MASTERS. With  Portraits  and  Illustra- 
tions. Second  Edition.  Demy  Svo.  ys.  dd. 

Howell  (A.  Q.  Ferrers).  FRANCISCAN 
DAYS.  Translated  and  arranged  by.  Cr. 

Howell  (Q.). '  TRADE  UNWNISM— NEW 

AND    OLD.     Fourth    Edition.      Cr.    Svo. 

2*.  dd. 
Hudson  (Robert).      MEMORIALS  OF  A 

WARWICKSHIRE  PARISH.  Illustrated. 

Demy  Svo.     151.  net. 
Huggins    (Sir   William),    K.C.B.,    O.M., 

D.C.L.,  F.R.S.  THE  ROYAL  SOCIETY  ; 


SCHOOLS.      With  25   Illustrations.      Wide 
Royal  Svo.     4.5.  dd.  net. 

Hughes  (C.  E.).  THE  PRAISE  OF 
SHAKESPEARE.  An  English  Antho- 
logy. With  a  Preface  by  SIDNEY  LEE. 
Demy  Svo.  35.  dd.  net. 

Hughes  (Thomas).  TOM  BROWN'S 
SCHOOLDAYS.  With  an  Introduction 
and  Notes  by  VERNON  RKNDALL.  Leather. 
Royal  321110.  2S.  dd.  net. 

Hutchinson  (Horace  Q.)  THE  NEW 
FOREST.  Illustrated  in  colour  with 
50  Pictures  by  WALTER  TYNDALE  and  4 
by  LUCY  KEMP-WELCH.  Third  Edition. 
Cr.  Svo.  6s. 

Hutton  (A.  W.),  M.A.  See  Leaders  of 
Religion  and  Library  of  Devotion. 

Hutton  (Edward).  THE  CITIES  OF 
UMBRIA.  _With  many  Illustrations,  of 
which  20  are  in  Colour,  by  A.  PISA.  Second 
Edition.  Cr.  Svo.  6s. 

A  Colonial  Edition  is  also  published. 

THE  CITIES  OF  SPAIN.  Second  Edition. 
With  many  Illustrations,  of  which  24  are  in 
Colour,  by  A.  W.  RIMINGTON.  Demy  Svo. 
79. 6d.  net. 


FLORENCE   AND    NORTHERN    TUS- 

CANY.      With  Coloured   Illustrations  by 

WILLIAM  PARKINSON.     Cr.  Svo.    6s. 

A  Colonial  Edition  is  also  published. 
ENGLISH   LOVE  POEMS.      Edited  with 

an  Introduction.  Fcap.  Svo.  3*.  6d.  net. 
Hutton  (R.  H.).  See  Leaders  of  Religion. 
Hutton  (W.  H.),  M.A.  THE  LIFE  OF 

SIR  THOMAS  MORE.     With   Portraits. 

Second  Edition.     Cr.  Svo.     55. 
See  also  Leaders  of  Religion. 
Hyde(A.  Q.)    GEORGE  HERBERT  AND 

HIS      TIMES.        With    32    Illustrations. 

Demy  Svo.    los.  6d.  net. 
Hyett  (F.  A.).    A  SHORT  HISTORY  OF 

FLORENCE.  Demy  Svo.  7s.  6d.  net. 
Ibsen  (Henrik).  BRAND.  A  Drama. 

Translated  by  WILLIAM   WILSON.      Third 

Edition.    Cr.  Svo.     35. dd. 
Inge  (W.  R.),    M.A.,    Fellow  and  Tutor  of 

Hertford  College,   Oxford.     CHRISTIAN 

MYSTICISM.     The  Bampton  Lectures  for 

1899.     Demy  Svo.     121.  6d.  net.     See  also 

Library  of  Devotion. 
Innes(A.  D.),  M.A.  A  HISTORY  OFTHE 

BRITISH  IN  INDIA.      With  Maps  and 

Plans.     Cr.  Svo.     6s. 
ENGLAND     UNDER     THE    TUDORS. 

With  Maps.     Demy  Svo.     iOi.  dd.  net. 
Jackson  (C.   E.),  B.A.      See   Textbooks  of 

Science. 

Jackson  (S.),  M.A.  See  Commercial  Series. 
Jackson  (F.  Hamilton).  See  Little  Guides. 
Jacob  (F.),  M.A.  See  Junior  Examination 

James  (W.  H.  N.),  A.R.C.S.,  A.I.E.E.    See 

Textbooks  of  Technology. 

Jeans  (J.   Stephen).    TRUSTS,   POOLS, 
AND  CORNERS.     Cr.  Svo.    vs.  f>d. 
See  also  Books  on  Business. 

Jeffreys(D.  Qwyn).  DOLLY'STHEATRI- 
CALS.  Described  and  Illustrated  with  24 
Coloured  Pictures.  Super  R  oyal  161110.  vs.dd. 

Jenks  (E.),  M.A.,  Reader  of  Law  in  the 
University  of  Oxford.  ENGLISH  LOCAL 
GOVERNMENT.  Second  Edition.  Cr. 
Svo.  2S.  dd. 

Jenner  (Mrs.  H.).     See  Little  Books  on  Art. 

Jennings  (Oscar),  M.D.,  Member  of  the 
Bibliographical  Society.  EARLY  WOOD- 
CUT INITIALS,  containing  over  thirteen 
hundred  Reproductions  of  Pictorial  Letters 
of  the  j  Fifteenth  and  Sixteenth  Centuries. 
Demy  4to.  ZT.S.  net. 

Jessopp  ( Augustus),  D.D.  See  Leaders  of 
Religion. 

Jevons  (F.  B.),  M.A.,  Litt.D.,  Principal  of 
Bishop  Hatfield's  Hall,  Durham.  RE- 
LIGION IN  EVOLUTION.  Cr.  Svo 
3s.  dd.  net. 

See  also  Churchman's  Library  and  Hand- 
books of  Theology. 

Johnson  (Mrs.  Barham).  WILLIAM  BOD- 
HAM  DONNE  AND  HIS  FRIENDS. 
Illustrated.  Demy  Svo.  los.  dd.  net. 
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Johnston  (Sir  H.  H.),  K.C.B.     BRITISH 

CENTRAL  AFRICA.  With  nearly  200 
Illustrations  and  Six  Maps.  Third  Edition. 
Cr.  4(0,  iBs.  net. 

A  Colonial  Edition  is  also  published. 

Jones  (R.  Crompton),  M.A.  POEMS 
OF  THE  INNER  LIFE.  Selected  by. 
Thirteenth  Edition.  Fcap.^ro.  zs.dd.net. 

Jones  ( H . ).     See  Commercial  Series. 

Jones  (H.  F.).     See  Textbooks  of  Science. 

Jones  (L.  A.  Atherley),  K.C.,  M.P.  THE 
MINERS'  GUIDE  TO  THE  COAL 
MINES  REGULATION  ACTS.  Cr.  Bvo. 
zs.  6d.  net. 

COMMERCE  IN  WAR.  RoyalBvo.  zis.Mei. 

Jonson  (Ben).     See  Standard  Library. 

Juliana  (Lady)  of  Norwich.  REVELA- 
TIONS OF  DIVINE  LOVE.  Ed.by  GRACE 
WARRACK.  Second  Edit.  Cr.  Bvo.  3.?.  6d. 

Juvenal.     See  Classical  Translations. 

•Kappa.'  LET  YOUTH  BUT  KNOW: 
A  Plea  for  Reason  in  Education.  Cr.  Bvo. 
$s.  6d.  net. 

Kaufmann  (M.).  SOCIALISM  AND 
MODERN  THOUGHT.  Second  Edition. 
Cr.  Bvo.  zs.  6d.  net. 

Keating  (J.  F.),  D.D.  THE  AGAPE  AND 
THE  EUCHARIST.  Cr.  Bvo.  3*.  dd. 

Keats  (John).  THE  POEMS  OF.  Edited 
with  Introduction  and  Notes  by  E.  de  Selin- 
court,  M.A.  Second  Edition.  Demy  Bvo. 
7s.  6d.  net. 

REALMS  OF  GOLD.  Selections  from  the 
Works  of.  Fcap.  Bvo.  3-r.  dd.  net. 

See  also  Little  Library  and  Standard 
Library. 

Keble(John).  THE  CHRISTIAN  YEAR. 
With  an  Introduction  and  Notes  by  W.  LOCK, 
D.D.,  Warden  of  Keble  College.  Illustrated 
byR.ANNiNGBELL.  Third  Edition.  Fcap. 
Bvo.  3 s.  dd.  ;  padded  morocco,  5^. 
See  also  Library  of  Devotion. 

Kelynack  (T.  N.),  M.D.,  M.R.C.P.,  Hon. 
Secretary  of  the  Society  for  the  Study  of 
Inebriety.  THE  DRINK  PROBLEM 
IN  ITS  MEDICO -SOCIOLOGICAL 
ASPECT.  Edited  by.  With  2  Diagrams. 
Demy  Bvo.  -js.  dd.  net. 

Kempls  (Thomas  a).  THE  IMITATION 
OF  CHRIST.  With  an  Introduction  by 
DEAN  FARRAR.  Illustrated  by  C.  M.  GERE. 
Third  Edition.  Fcap.  Bvo.  35.  dd.;  padded 
morocco.  $s. 

Also  Translated  by  C.  BIGG,  D.D.  Cr. 
Svff.  3J.  6d.  See  also  Library  of  Devotion 
and  Standard  Library. 

Kennedy     (Bart.).        THE     GREEN 
SPHINX.     Cr.  Bvo.    3s.  dd.  net. 
A  Colonial  Edition  is  also  published. 

Kennedy  (James  Hqughton),  D.D.,  Assist- 
ant Lecturer  in  Divinity  in  the  University  of 
Dublin.  ST.  PAUL'S  SECOND  AND 
THIRD  EPISTLES  TO  THE  CORIN- 
THIANS. With  Introduction,  Dissertations 
and  Notes.  Cr.  Bvo.  6s. 

Kimmins  (C.  W.),  M.A.  THE  CHEMIS- 
TRY OF  LIFE  AND  HEALTH.  Illus- 
trated.  Cr.  Bvo.  zs.  dd. 


Kingiake  (A.  W.).    See  Little  Library. 
Kipling  (Rudyard).      BARRACK-ROOM 
BALLADS.        Both  Thousand.      Twenty- 
second  Edition.    Cr.  Bvo.     6s. 

A  Colonial  Edition  is  also  published. 
THE    SEVEN    SEAS.      63nf     Thousand. 
Eleventh  Edition.     Cr.  Bvo.    6s. 

A  Colonial  Edition  is  also  published. 
THE  FIVE    NATIONS.      4w/   Thousand. 
Second  Edition.     Cr.  Bvo.     6s. 

A  Colonial  Edition  is  also  published. 
DEPARTMENTAL  DITTIES.     Sixteenth 
Edition.     Cr.  Bva.     6s. 

A  Colonial  Edition  is  also  published. 
Knight  (Albert  E.).    THE  COMPLETE 
CRICKETER.  Illus.  DemyBvo.  7s.  6d.  net. 

A  Colonial  Edition  is  also  published. 
Knight  (H.  J.  C.),  M.A.    See  Churchman's 

KnowHng  (R.  J.),  M.A.,  Professor  of  New 
Testament  Exegesis  at  King's  College, 
London.  See  Westminster  Commentaries. 

Lamb  (Charles  and  Mary),  THE  WORKS 
OF.     Edited  by  E.  V.  LUCAS.     Illustrated 
In  Seven  Volumes.  Demy  Bvo.  js.6d.each. 
See  also  Little  Library  and  E.  V.  Lucas. 

Lambert  (F.  A.  H.).    See  Little  Guides. 

Lambros  (Professor).   See  Byzantine  Texts. 

Lane- Poole  (Stanley).  A  HISTORY  OF 
EGYPT  IN  THE  MIDDLE  AGES.  Fully 
Illustrated.  Cr.  Bvo.  6s. 

Langbridge(F.),M.A.  BALLADSOFTHE 
BRAVE  :  Poems  of  Chivalry,  Enterprise, 
Courage,  and  Constancy.  Third  Edition. 
Cr.  Bvo.  zs.  6d. 

Law  (William).  See  Library  of  Devotion 
and  Standard  Library. 

Leach  (Henry).  THE  DUKE  OF  DEVON- 
SHIRE.    A  Biography.     With  12  Illustra- 
tions.   Demy  Bvo.     izs.dd.net. 
See  also  James  Braid. 

GREAT  GOLFERS  IN  THE  MAKING. 
With  34  Portraits.  Demy  Bvo.  js.6d.net. 

Le  Braz  (Anatole).  THE  LAND  OF 
PARDONS.  Translated  by  FRANCES  M. 
GOSTI.ING.  Illustrated  in  colour.  Second 
Edition.  Demy  Bvo.  js.  6d.  net. 

Lee  (Captain  L.  Melville).  A  HISTORY 
OF  POLICE  IN  ENGLAND.  Cr.  Bvo. 

Leigh  (Percival).  THE  COMIC  ENGLISH 
GRAMMAR.  Embellished  with  upwards 
of  50  characteristic  Illustrations  by  JOHN 
LEECH,  fast  tdnto.  zs.  6d.  net. 

Lewes  (V.  B.),  M.A.  AIR  AND  WATER. 
Illustrated.  Cr.  "&vo.  zs.  6d. 

Lewis  (Mrs.  Qwyn).  A  CONCISE 
HANDBOOK  OF  GARDEN  SHRUBS. 
Illustrated.  Fcap.  Bvo.  v.dd.net. 

Lisle  (Fortune" ede).   See  Little  Bookson  Art. 

LittIehales(H.).     See  Antiquary's  Books. 

Lock  (Walter),  D.D.,  Warden  of  Keble 
College.  ST.  PAUL,  THE  MASTER- 
BUILDER.  Second  Ed.  Cr.  Bvo.  y.  6d. 

THE  BIBLE  AND  CHRISTIAN  LIFE. 
Cr.  Bvo.  6s. 

See  also  Leaders  of  Religion  and  Library 
of  Devotion. 
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Locker  (F.).    See  Little  Library. 

Lodge  (Sir  Oliver),  F.R.S.  THE  SUB- 
STANCE OF  FAITH  ALLIED  WITH 
SCIENCE:  A  Catechism  for  Parents 
and  Teachers.  Eighth  Ed.  Cr.  Svo.  zs.  net. 

Lofthouse(W.  F.),  M.A.  ETHICS  AND 
ATONEMENT.  With  a  Frontispiece. 
Demy  Svo.  $s.  net. 

Longfellow  (H.  W.).     See  Little  Library. 

Lorimer   (George    Horace).      LETTERS 
FROM   A   SELF-MADE   MERCHANT 
TO  HIS  SON.  Sixteenth  Edition.  Cr.Svo. 
3s.  6d. 
A  Colonial  Edition  is  also  published. 

OLD  GORGON  GRAHAM.  Second  Edition. 
Cr.  Svo.    6s. 
A  Colonial  Edition  is  also  published. 

Lover  (Samuel).     See  I.  P.  L. 

E.  V.  L.  and  C.  L.  Q.  ENGLAND  DAY  BY 
DAY  :  Or,  The  Englishman's  Handbook  to 
Efficiency.  Illustrated  by  GEORGE  MORROW. 
Fourth  Edition.  Fcap.  4(0.  is.  net. 

Lucas  (E.V.).    THE  LIFE  OF  CHARLES 
LAMB.      With  25  Illustrations.       Third 
Edition.    Demy  Svo.     js.  6d.  net. 
A  Colonial  Edition  is  also  published. 

A  WANDERER  IN  HOLLAND.  With 
many  Illustrations,  of  which  20  are  in  Colour 
by  HERBERT  MARSHALL.  Seventh  Edition. 
Cr.  Svo.  6s. 

A  Colonial  Edition  is  also  published. 

A  WANDERER  IN  LONDON.     With  16 
Illustrations  in  Colour  by  NELSON  DAWSON, 
and  36  other  Illustrations.      Fifth  Edition. 
Cr.  Svo.     6s. 
A  Colonial  Edition  is  also  published. 

FIRESIDE  AND  SUNSHINE.  Third 
Edition.  Fcap.  Svo.  5*. 

THE  OPEN  ROAD  :  a  Little  Book  for  Way- 
farers. Eleventh  Edition.  Fcap.  Svo.  55.  ; 
India  Paper,  -js.  6d. 

THE  FRIENDLY  TOWN  :  a  Little  Book 
for  the  Urbane.  Third  Edition.  Fcap. 
Svo.  5S. ;  India  Paper,  7*.  6d. 

CHARACTER  AND  COMEDY.  Second 
Edition. 

Lucian.     See  Classical  Translations. 

Lyde  (L.  W.),  M.A.     See  Commercial  Series. 

Lydon(Noel  S.).     Seejunior  School  Books  . 

Lyttelton(Hon.  Mrs.  A.).  WOMEN  AND 
THEIR  WORK.  Cr.  Svo.  zs.  (,d. 

Macaulay  (Lord).    CRITICAL  AND  HIS- 
TORICAL ESSAYS.  Edited  by  F.  C.  MON- 
TAGUE, M.A.  Three  Volumes.   Cr.  Svo.  iSs. 
The  only  edition  of  this  book  completely 
annotated. 

M 'Allen  (J.  E.  B.),  M.A.  See  Commercial 
Series. 

MacCulloch  (J.  A.).  See  Churchman's 
Library. 

MacCunn      (Florence      A.).        MARY 
STUART.     With  over  60  Illustrations,  in- 
cluding   a    Frontispiece    in    Photogravure. 
Second  and  Cheaper  Edition.    Cr.  Svo.    6s. 
See  also  Leaders  of  Religion. 

McDermott(E.  R.).    See  Books  on  Business. 

M'Dowall(A.  S.).    See  Oxford  Biographies. 

Mackay  (A.  M. ).    See  Churchman's  Library. 


Macklin  (Herbert  W.),  M.A.  See  Anti- 
quary's Books. 

Mackenzie  (W.  Leslie),  M.A.,  M.D., 
D.P.H.,  etc.  THE  HEALTH  OF  THE 
SCHOOL  CHILD.  Cr.  Svo.  vs.  6d. 

Mdlle  Mori  (Author  of).  ST.  CATHER- 
INE OF  SIENA  AND  HER  TIMES. 
With  28  Illustrations.  Demy  Svo.  7s.6d.net. 

Magnus  (Laurie),  M.A.  A  PRIMER  OF 
WORDSWORTH.  Cr.  Svo.  is.  6d. 

Mahaffy  (J.  P.),  Litt.D.  A  HISTORY  OF 
THE  EGYPT  OF  THE  PTOLEMIES. 
Fully  Illustrated.  Cr.  Svo.  6s. 

Maitland(F.W.),  LL.D.,  Downing  Professor 
of  the  Laws  of  England  in  the  University  of 
Cambridge.  CANON  LAW  IN  ENG- 
LAND. RoyalSvo.  7*.  6d. 

Maiden  (H.  E.),  M.A.  ENGLISH  RE- 
CORDS. A  Companion  to  the  History  of 
England.  Cr.  Svo.  3*.  6d. 

THE  ENGLISH  CITIZEN  :  HIS  RIGHTS 
AND   DUTIES.     Seventh  Edition.     Cr. 
Svo.     is.  6d. 
See  also  School  Histories. 

Marchant  (E.  C.),  M.A.,  Fellow  of  Peter- 
house,  Cambridge.     A  GREEK  ANTHO- 
LOGY     Second  Edition.     Cr.  Svo.    3s.  6d. 
See  also  A.  M.  Cook. 

Marr(J.  E.),F.R.S.,  FellowofSt  John's  Col- 
lege, Cambridge.  THE  SCIENTIFIC 
STUDY  OF  SCENERY.  Second  Edition. 
Illustrated.  Cr.  Svo.  6s. 

AGRICULTURAL  GEOLOGY.  Illustrated. 
Cr.  Svo.  6s. 

Marriott  (J.  A.  R.).     FALKLAND  AND 
HIS     TIMES.       With     20     Illustrations. 
Second  Ed.    Demy  Svo.     7$.  6d.  net. 
A  Colonial  Edition  is  also  published. 

Marvell  (Andrew).     See  Little  Library. 

Masefield  (John).  SEA  LIFE  IN  NEL- 
SON'S TIME.  Illustrated.  Cr.  Svo. 
$s.  6it.  net. 

ON  THE  SPANISH  MAIN.  With  22 
Illustrations  and  a  Map.  Demy  Svo. 
•LOS.  6d.  net. 

A  SAILOR'S  GARLAND.  Edited  and 
Selected  by.  Cr.  Svo.  3*.  6d.  net. 

Maskell  (A.).     See  Connoisseur's  Library. 

Mason(A.  J.),  D.D.  See  Leaders  of  Religion. 

Massee  (George).  THE  EVOLUTION  OF 
PLANT  LIFE  :  Lower  Forms.  Illustrated. 
Cr.  Svo,  2S.  6d. 

Masterman  (C.  F.  G.),  M.A.,  M.P. 
TENNYSON  AS  A  RELIGIOUS 
TEACHER.  Cr.  Svo.  6s. 

Matheson  (Mrs.  E.  F.).  COUNSELS  OF 
LI  FE.  Fcap.  Svo.  2s.  6d.  net. 

May  (Phil).  THE  PHIL  MAY  ALBUM. 
Second  Edition.  4(0.  is.  net. 

Mellows  (Emma  S.).  A  SHORT  STORY 
OF  ENGLISH  LITERATURE.  Cr. 

Meth'uerT(A.'  M.  S.).  THE  TRAGEDY 
OF  SOUTH  AFRICA.  Cr.  Svo.  2s.  net. 
AlsoCr.  Svo.  3^.  net. 

A  revised  and  enlarged  edition  of  the 
author's  '  Peace  or  War  in  South 
Africa.' 
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ENGLAND'S  RUIN:  DISCUSSED  IN  Six- 
TEEN  LETTERS  TO  THE  RIGHT  HON. 
JOSEPH  CHAMBERLAIN,  M.P.  Seventh  Edi- 
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Illustrations.  Cr.  8m  2S.  6d.  net. 
Sime  (J.).  See  Little  Books  on  Art. 
Simonson  (Q.  A.).  FRANCESCO 

GUARD  I.      With  41  Plates.      Imperial 

$to.     £2,  2S.  net. 
Sketchley  (R.  E.  D.).     See  Little  Books  on 

Art. 
Skipton  (H.   P.   K.).      See  Little  Books  on 

Art. 
Sladen   (Douglas).      SICILY:    The    New 

Winter  Resort.    With  over  200  Illustrations. 

Second  Edition.  Cr.  %vo.  $s.  net. 
Small  (Evan),  M.A.  THE  EARTH.  An 

Introduction  to  Physiography.     Illustrated. 

Cr.  8v0.     2S.  dd. 
Smallwood  (M.  d.).     See  Little  Books  on 

Smerd'ley(F.  E.).    See  I. P. L. 

Smith  (Adam).  THE  WEALTH  OF 
NATIONS.  Edited  with  an  Introduction 
and  numerous  Notes  by  EDWIN  CANNAN, 
M.A.  Two  volumes.  DemyZvo.  2is.net. 

Smith  (Horace  and  James).  See  Little 
Library. 


Smith  (H.  Bompas),  M.A.  A  NEW 
JUNIOR  ARITHMETIC.  Crown  Zvo. 
2S.  With  Answers,  2s.  6d. 

Smith  (R.  Mudie).  THOUGHTS  FOR 
THE  DAY.  Edited  by.  Fcap.  &v0. 

Smith  (Newell  C.).     See  W.  Wordsworth. 
Smith  (John   Thomas).    A  BOOK  FOR 

A    RAINY  DAY:  Or,  Recollections  of  the 

Events  of  the  Years  1766-1833.     Edited  by 

WILFRED    WHITTEN.      Illustrated.     Wide 

Demy  8vo.   i2s.  6d.  net. 
Snell  (F.  J.).     A  BOOK  OF   EXMOOR. 

Illustrated.     Cr.  Zvo.     6s. 
Snowden(C.  E.).  A  HANDY  DIGEST  OF 

BRITISH  HISTORY.  Demy  &vo.  4s.  6d. 
Sophocles.     See  Classical  Translations. 
Sornet  (L.  A.).    See  Junior  School  Books. 
South  (E.Wilton),  M.A.     See  Junior  School 

Books. 
Southey    (R.).       ENGLISH     SEAMEN. 

Edited  by  DAVID  HANNAY. 
Vol.     I.     (Howard,    Clifford,     Hawkins, 

Drake,  Cavendish).    Second  Edition.     Cr. 

Svo.    6s. 
Vol.    n.     (Richard    Hawkins,    Grenville, 

Essex,  and  Raleigh).    Cr.  &vo.    6s. 

See  also  Standard  Library. 
Spence  (C.  H.),  M.A.     See  School  Examina- 

SpVcer  (ATD.).      THE  PAPER  TRADE. 

With   Maps   and    Diagrams.      Demy   Zvo. 

I2S.  f,d.  net. 
Spooner  (W.  A.),    M.A.     See    Leaders    of 

Religion. 
Staley  (Edgcumbe).      THE  GUILDS  OF 

FLORENCE.  Illustrated.  Second  Edition. 

RoyalZvo.     j6s.net. 

Stanbridge  (J.  W.),  B.D.     See  Library  of 
Devotion. 
'Stancliffe.'     GOLF  DO'S  AND  DONT'S. 

Second  Edition.     Fcap.  8z>o.     it. 
Stead  (W.  J.).     See  D.  Gallaher. 
Stedman(A.  M.  M.),  M.A. 
INITIALATINA:  Easy  Lessons  on  Elemen- 
tary  Accidence.       Tenth  Edition.      Fcap. 

FIRST    LATIN    LESSONS.      Tenth  Edi- 

FIRST    LATIN    READER.      With    Notes 

adapted  to  the  Shorter  Latin  Primer  and 

Vocabulary.     Seventh  Ed.  revised.      iSmo. 

is.  6d. 
EASY   SELECTIONS     FROM    CAESAR. 

The    Helvetian    War.        Third    Edition. 

I&MO.     is. 
EASY  SELECTIONS  FROM  LIVY.     The 

Kings  of  Rome.      iSmo.      Third  Edition. 

is.  6d. 
EASY  LATIN  PASSAGES  FOR  UNSEEN 

TRANSLATION.      Eleventh  Ed.    Fcap. 

Zvo.     is.  6d. 
EXEMPLA     LATINA.        First     Exercises 

in    Latin    Accidence.       With    Vocabulary. 

Third  Edition.     Cr.  Zvo.     is. 
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EASY  LATIN  EXERCISES  ON  THE 
SYNTAX  OF  THE  SHORTER  AND 
REVISED  LATIN  PRIMER.  With 
*  ibulary.  Eleventh  and Cheape 

ritten.      Cr.    too.     is.    (,d. 
Edition.     2S.  6tt.     KEV, 


Vocabulary.  Eleventh  and  Cheaper  Edith 
re-written.      Cr.    too.     is. 
Edition,     is.  6tt.     KEV   is 
THE  LATIN  COMPOUND  SENTENCE 


Orifi: 


Rules    and    Exercises.       Second    Edition 
Cr.  too.     is.  6d.     With  Vocabulary.     21. 
NOTANDA     QUAEDAM  :     Miscellanec 
Latin   Exercises   on    Common    Rules    and 
Idioms.       Fifth      Edition.       Fcap 
is.  6d.     With  Vocabulary.     2s.     Key, 

LATIN  VOCABULARIES  FOR  REPE- 
TITION :  Arranged  according  to  Subjects 
Fourteenth  Edition.  Fcafi.  8*0  15  6d  ' 

A  VOCABULARY  OF  LATIN  IDIOMS. 
iSmo.  Fourth  Edition,  is. 

STEPS  TO  GREEK.  Third  Edition,  re- 
vised, i&wo.  is. 

A  SHORTER  GREEK  PRIMER.  Second 
Edition.  Cr.  too.  is.  (sd. 

EASY  GREEK  PASSAGES  FOR  UNSEEN 
TRANSLATION.  fourth  Edition,  re- 
vised. Fcap.  too.  is.  6d. 

GREEK  VOCABULARIES  FOR  RE- 
PETITION. Arranged  according  to  Sub- 
jects.  Fourth  Edition.  Fcap.  too.  is  (,d. 

GREEK  TESTAMENT  SELECTIONS. 
For  the  use  of  Schools.  With  Introduc- 
tion, Notes,  and  Vocabulary.  Fourth. 
Edition.  Fcap.  too.  2s.  6d. 

STEPS  TO  FRENCH.  Eighth  Edition. 
iS»io.  Zd. 

FIRST  FRENCH  LESSONS.     Eighth  Edi- 

EASY*  FRENCH  PASSAGES  FOR  UN- 
SEEN TRANSLATION.  Sixth  Edi- 
tion, revised.  Fcap.  too.  is.  6d. 

EASY  FRENCH  EXERCISES  ON  ELE- 
MENTARY SYNTAX.  With  Vocabu- 
lary. Fourth  Edition.  Cr.  too.  25.  6d. 

FRENCH 'VOCABULARIES  FOR  RE- 
PETITION :  Arranged  according  to  Sub- 
jects. Thirteenth  Edition.  Fcap.  too.  is. 
See  also  School  Examination  Series. 

Steel  (R.  Elliott),  M.A.,  F.C.S.  THE 
WORLD  OF  SCIENCE.  With  147 
Illustrations.  Second  Edition.  Cr.  too.  zs.  6d. 
See  also  School  Examination  Series. 

Stephenson  (C.),  of  the  Technical  College, 
Bradford,  and  Suddards  (F.)  of  the 
Yorkshire  College,  Leeds.  ORNAMEN- 
TAL DESIGN  FOR  WOVEN  FABRICS. 
Illustrated.  Demy  too.  Third  Edition. 
?s.  6d. 

Stephenson  (J.),  M.A.  THE  CHIEF 
TRUTHS  OF  THE  CHRISTIAN 
FAITH.  Cr.  too.  is.  6d. 

Sterne  (Laurence).     See  Little  Library. 

Sterry  (W.).  M.A.  ANNALS  OF  ETON 
COLLEGE.  Illustrated.  Demy  too.  -js.bd. 

Steuart  (Katherine).  BY  ALLAN 
WATER.  Second  Edi  lion.  Cr.too.  6s. 

Stevenson  (R.  L.)  THE  LETTERS  OF 
ROBERT  LOUIS  STEVENSON  TO 


HIS    FAMILY    AND     FRIENDS. 

Selected  and  Edited  by  SIDNEY   COLVIN. 

Third  Edition.    Cr.too.    las. 
LIBRARY  EDITION.  Demy  too.  zvols.  2ss.net 

A  Colonial  Edition  is  also  published 
VAILIMA    LETTERS.      With    an    Etched 

Portrait    by    WILLIAM    STRANG.       Sixth 

Edition.     Cr.  too.     Buckram.     6s. 

A  Colonial  Edition  is  also  published 
THE  LIFE  OF  R.  L.  STEVENSON.'    See 

G.  Balfour. 
Stevenson  (M.    I.).     FROM    SARANAC 

TO  THE  MARQUESAS.     Being  Letters 

written  by  Mrs.  M.  I.  STEVENSON  during 

1887-8.      Cr.  too.     6s.  net. 
LETTERS  FROM  SAMOA,  1891-95.  Edited 

and  arranged  by  M.  C.   BAI.FOUR.     With 

many     Illustrations.     Second  Edition    Cr. 

too.     6s.  net. 
Stoddart   (Anna   M.).      See    Oxford    Bio- 

graphics. 
Stokes   (F.    Q.),    B.A.      HOURS    WITH 

RABELAIS.     From  the  translation  of  SIK 

T.  URQUHART  and  P.  A.  MOTTEUX.    With 

a  Portrait  in  Photogravure.  Cr.  too.  3*.  6d. 

Stone  (S.  J.).  POEMS  AND  HYMNS. 
With  a  Memoir  by  F.  G.  EI.LERTON 
M.A.  With  Portrait.  Cr.  too.  6s. 

Storr  (Vernon  F.),  M.A.,  Lecturer  in 
the  Philosophy  of  Religion  in  Cambridge 
University ;  Examining  Chaplain  to  the 


Straker  (F.).    See  Books  on  Business. 

Streane  (A.  W.),  D.D.  See  Churchman's 
Bible. 

Streatfeild  (R.  A.).  MODERN  MUSIC 
AND  MUSICIANS.  With  24  Illustra- 
tions.  Second  Edition.  Demy  too.  js.6d. 

Stroiid  (H.),  D.Sc.,  M.A.  PRACTICAL 
PHYSICS.  With  many  Diagrams.  Second 
Edition.  3*.  net. 

Strutt  (Joseph).  THE  SPORTS  AND 
PASTIMES  OF  THE  PEOPLE  OF 
ENGLAND.  Illustrated  by  many  Engrav- 
ings. Revised  by  J.  CHARLES  Cox,  LL.D., 
F.S.A.  Quarto.  2is.net. 

Stuart(Capt.  Donald).  THE  STRUGGLE 
FOR  PERSIA  With  a  Map.  Cr.too.  6s. 

Sturch(F.).,  Staff  Instructor  to  the  Surrey- 
County  Council.  MANUAL  TRAINING 
DRAWING  (WOODWORK).  Its  Prin- 
ciples and  Application,  with  Solutions  to 
Examination  Questions,  1892-1905,  Ortho- 
graphic, Isometric  and  Oblique  Projection. 
With  50  Plates  and  140  Figures.  Foolscap. 

Suddards  (P.).    See  C.  Stephenson. 
Surtees  (R.  S.).    Seel.P.L. 
Symes   (J.    E.),    M.A.      THE  FRENCH 
REVOLUTION.  Second  Edition.  Cr.too. 

2S.  6d. 

Sympson  (E.  M.),  M.A.,  M.D.    SeeAncient 
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Tacitus.  AGRICOLA.  With  Introduction 
Notes,  Map,  etc.,  by  R.  F.  DAVIS,  M.A., 
Feat.  Svo.  as. 

GERM  AN  I  A.  By  the  same  Editor.  Fcap. 
Svo.  2!.  See  also  Classical  Translations. 

Tallack(W.).  HOWARD  LETTERS  AND 
MEMORIES.  DemyZvo.  ios.6d.net. 

Tauler  (J.).     See  Library  of  Devotion. 

Taylor  (A.  E.).  THE  ELEMENTS  OF 
METAPHYSICS.  DemySvo.  ios.6ei.nff. 

Taylor  (F.Q.),  M.A.    See  Commercial  Series. 

Taylor  (I.  A.).     See  Oxford  Biographies. 

Taylor  (John  W.).  THE  COMING  OF 
THE  SAINTS  :  Imagination  and  Studies 
in  Early  Church  History  and  Tradition. 
With  26  Illustrations.  Demy  Zvo.  js.  6d.  net. 

Taylor  T.  M.),  M.A.,  Fellow  of  Gonville 
and  Caius  College,  Cambridge.  A  CON- 
STITUTIONAL AND  POLITICAL 
HISTORY  OF  ROME.  Cr.  Svo.  7s.  6d. 

Teasdale-Buckell  (Q.  T.).  THE  COM- 
PLETE  SHOT.  Illustrated.  Second  Ed. 

Tennyson  (Alfred,  Lord).  THE  EARLY 
POEMS  OF.  Edited,  with  Notes  and 
an  Introduction,  by  J.  CHURTON  COLLINS, 
M.A.  Cr.  %vo.  6s. 

IN  MEMORIAM,  MAUD,  AND  THE 
PRINCESS.  Edited  by  J.  CHURTON 
COLLINS,  M.A.  Cr.  8vo.  6s.  See  also 
Little  Library. 

Terry  (C.  S.).     See  Oxford  Biographies. 

Thackeray  (W.  M.).    See  Little  Library. 

Theobald  (F.  V.),  M.A.  INSECT  LIFE. 
Illustrated.  Second  Edition  Revised.  Cr. 
Svff.  2S.  6d. 

Thompson  (A.  H.).     See  Little  Guides. 

Tileston(MaryW.).  DAILY  STRENGTH 
FOR  DAILY  NEEDS.  Fourteenth  Edi- 
tion. Medium  i6mo.  2S.  6d.  net.  Also  an 
edition  in  superior  binding,  6s. 

Tompkins  (H.  W.),   F.R.H.S.     See  Little 

TowUnley  (Lady  Susan).  MY  CHINESE 
NOTE-BOOK  With  16  Illustrations  and 
2  Maps.  Third  Ed.  Demy  Svo.  ios.6d.net 

Toynbee  (Paget),  M.A.,  D.Litt.  See 
Oxford  Biographies. 

Trench  (Herbert).  DEIRDRE  WEDDED 
AND  OTHER  POEMS.  Cr.  Svo.  5s. 

An  episode  of  Thirty  hours  delivered  by 
the  three  voices.  It  deals  with  the  love  of 
Deirdre  for  Naris  and  is  founded  on  a  Gaelic 
Version  of  the  Tragical  Tale  of  the  Sons  of 
Usnach. 

Trevelyan(Q.  M.),  Fellow  of  Trinity  College, 
Cambridge.  ENGLAND  UNDER  THE 
STUARTS.  With  Maps  and  Plans.  Second 
Edition.  Demy  Svo.  los.  6d.  net. 

Troutbeck  (Q.  E.).     See  Little  Guides. 

Tyler  (E.  A.),  B.A.,  F.C.S.  See  Junior 
School  Books. 

Tyrrell-Qlll  (Frances).    See  Little  Books 

Vardon  (Harry).     THE  COMPLETE 
GOLFER.      Illustrated.     Eighth  Edition. 
Demy  Svo.     los.  6d.  net. 
A  Colonial  Edition  is  also  published. 

Vaughan  (Henry).     See  Little  Library. 


Vaughan  (Herbert  M.),  B.A.(Oxon.).  THE 
LAST  OF  THE  ROYAL  STUARTS, 
HENRY  STUART,  CARDINAL, 
DUKE  OF  YORK.  With  20  Illustrations. 
Second  Edition.  Demy  Svo.  los.  6d.  net. 

THE  NAPLES  RIVERIA.     With  25  Illus- 
trations  in  Colour  by  MAURICE  GREIFFEN- 
,  HAGEN.     Cr.  Svo.     6s. 

A  Colonial  Edition  is  also  published. 

Voegelin  (A.),   M.A.     See  Junior  Examina- 

WaddeU(CoI.  L.  A.),  LL.D.,  C.B.  LHASA 
AND  ITS  MYSTERIES.  WithaRecord 
of  the  Expedition  of  1903-1904.  With  155 
Illustrations  and  Maps.  Third  and 
Cheaper  Edition.  Demy  Svo.  js.  6d.  net. 

Wade  (Q.  W.),  D.D.  OLD  TESTAMENT 
HISTORY.  With  Maps.  Fifth  Edition. 
Cr.  Svo.  6s. 

Wagner  (Richard).  MUSIC  DRAMAS  : 
Interpretations,  embodying  Wagner's  own 
explanations.  By  A.  L.  CLEATHER  and 
B.  CRUMP.  In  Four  Volumes.  Fcap  Svo. 
2s.  6d.  each. 
VOL.  i. — THE  RING  OF  THE  NIBELUNG. 

Third  Edition. 
VOL.    ii. — PARSIFAL,    LOHENGRIN,    and 

THE  HOLY  GRAIL. 
VOL.  in. — TRISTAN  AND  ISOLDE. 

WaIl(J.  C.).  DEVILS.  Illustrated  by  the 
Author  and  from  photographs.  Demy  Svo. 
4^.  6d.  net.  See  also  Antiquary's  Books. 

Walters  (H.  B.).  See  Little  Books  on  Art 
and  Classics  of  Art. 

Walton  (F.  W.).     See  School  Histories. 

Walton  (Izaac)  and  Cotton  (Charles). 
See  I.P.L.,  Standard  Library,  and  Little 
Library. 

Warren-Vernon  (Hon.  William),  M.A. 
READINGS  ON  THE  INFERNO  OF 
DANTE,  based  on  the  Commentary  of 
BENVENUTODA  IMOL  A  and  otherauthorities. 
With  an  Introduction  by  the  Rev.  Dr. 
MOORE.  In  Two  Volumes.  Second  Edi- 
tion,  entirely  re-written.  Cr.  Svo.  i$s.  net. 

Waterhouse  (Mrs.  Alfred).    WITH  THE 
SIMPLE-HEARTED  :  Little  Homilies  to 
Women  in  Country  Places.  Second  Edition. 
Small  Pott  Svo.    vs.  net. 
See  also  Little  Library. 

Watt  (Francis).     See  T.  F.  Henderson. 

Weatherhead  (T.  C.),  M.A.  EXAMINA- 
TION PAPERS  IN  HORACE.  Cr.  8™. 
2S.  See  also  Junior  Examination  Series. 

Webber  (F.  C.).    See  Textbooks  of  Techno- 

Weir3 '(Archibald),  M.A.  AN  INTRO- 
DUCTION  TO  THE  HISTORY  OF 
MODERN  EUROPE.  Cr.  Svo.  6s. 

Wells  (Sidney  H.)  See  Textbooks  of  Science. 

Wells(J.),M.A.,FellowandTutorofWadham 
College.  OXFORD  AND  OXFORD 
LIFE.  Third  Edition.  Cr  .8™.  31.6^. 

A  SHORT  HISTORY  OF  ROME.  Eighth 
Edition.  With  3  Maps.  Cr.  Svo.  js.  6d. 
See  also  Little  Guides. 

Wheldon(F.W.).  A  LITTLE  BROTHER 
TO  THE  BIRDS.  With  15  Illustrations, 
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7  of  which  are  by  A.  H.  BUCKLAND.  Large 
Cr.too.    6s. 

Whibley  (C).    See  W.  E.  Henley. 

Whibley  (L.),  M.A.,  Fellow  of  Pembroke 
College,  Cambridge.  GREEK  OLIGAR- 
CHIES :  THEIR  ORGANISATION 
AND  CHARACTER.  Cr.  too.  6s. 

Whitaker(Q.  H.),  M.A.  See  Churchman's 
Bible. 

White  (Gilbert).      THE    NATURAL 
HISTORY  OF  SELBORNE.     Edited  by 
L.  C.  MIALL,  F.R.S.,  assisted  by  W.  WARDE 
FOWLER,  M.A.     Cr.  too.    6s. 
See  also  Standard  Library. 

Whitfield  (E.  E.).     See  Commercial  Series. 

Whitehead  (A.  W.).  GASPARD  DE 
C  O  LI  G  N  Y.  Illustrated.  Demy  too. 
i2s.  6./.  net. 

Whiteley  (R.  Lloyd),  F.I.C.,  Principal  of 
the  Municipal  Science  School,  West  Brom- 
wich.  AN  ELEMENTARY  TEXT- 
BOOK OF  I NORGANIC  CHEMISTRY. 
Cr.  too.  zs.  6d. 

Whitley  (Miss).    See  Lady  Dilke. 

Whitten  (W.).     See  John  Thomas  Smith. 

Whyte(A.  Q.),  B.Sc.  See  Books  on  Business. 

Wilberforce  (Wilfrid).     See  Little  Books 

Wilde  (Oscar).  DE  PROFUNDIS.    Tenth 

Edition.    Cr.  too.    $s.  net. 

A.  Colonial  Edition  is  also  published. 
THE  DUCHESS  OF  PADUA.      Demy  too. 

i2S.  6d.  net. 

POEMS.     Demy  too.     i2s.6ei.net. 
INTENTIONS.    Demy  too.     i2S.6J.net. 
SALOME,  AND  OTHER  PLAYS.     Demy 

too.    i2s.  6d.  net. 
LADY  WINDERMERE'S  FAN.      Demy 

Svo.     i2s.  6d.  net. 
A    WOMAN     OF    NO    IMPORTANCE. 

Demy  too.     12$.  6d.  net. 
AN     IDEAL    HUSBAND.        Demy    too. 

THE' IMPORTANCE  OF  BEING  EAR- 
NEST.  Demy  too.  iis.6d.net. 

A  HOUSE  OF  POMEGRANATES  and 
THE  HAPPY  PRINCE.  Demy  too. 

LO'RD  ARTHUR  SAVILE'S  CRIME  and 
OTHER  PROSE  PIECES.  Demy  too. 

Wlfidiu'  (W.  H.),  B.A.  THE  ALIEN 
INVASION.  Cr.  too.  21.  6d. 

Williams  (A.).  PETROL  PETER:  or 
Pretty  Stories  and  Funny  Pictures.  Illus- 
trated in  Colour  by  A.  W.  MILLS.  Demy 
4tt>.  3S.  6d.  net. 

Williamson  (M.  Q.).    See  Ancient  Cities. 

Williamson  (W.).  THE  BRITISH 
GARDENER.  Illustrated.  Demy  too. 
ios.6d. 

Williamson  (W.),  B.A.  See  Junior  Ex- 
amination Series,  Junior  School  Books,  and 
Beginner's  Books. 

Willson  (Beckles).  LORD  STRATH- 
CON  A  :  the  Story  of  his  Life.  Illustrated. 


Demy  too.    ^s.  6d. 
A  Colonial  Edit 


ion  is  also  published. 


Wilmot-Buxton  (E.  M.).    MAKERS  OF 

EUROPE.    Cr.  too.     Eighth  Ed.   y.  6d. 
A  Text-book  of   European  History  for 

Middle  Forms. 
THE  ANCIENT  WORLD.    With  Maps  and 

Illustrations.    Cr.  too.    3.5.  6d. 

See  also  Beginner's  Books. 
WlIson(Bishop.).   See  Library  of  Devotion. 
Wilson  ( A.  J. ).     See  Books  on  Business. 
Wilson  (H.  A.).     See  Books  on  Business. 
Wilson    (J.    A.).      See   Simplified    French 

Texts. 
Wilton  (Richard),  M.A.     LYRA    PAS- 

TORALIS  :  Songs  of  Nature,  Church,  and 

Home.    Pott  too.    zs.  6tt. 
Winbolt  (S.  E.),  M.A.    EXERCISES  IN 

LATIN  ACCIDENCE.     Cr.  too.     is.  6a. 
LATIN   HEXAMETER  VERSE:  An  Aid 

to  Composition.     Cr.  too.     3*.  6d.     KEY, 

WhidTe  (B.  C.  A.),  F.R.S.,  F.S.A.  See  Anti- 
quary's Books,  Little  Guides,  Ancient 
Cities,  and  School  Histories. 

Winterbotham  (Canon),  M.A.,  B.Sc., 
LL.B.  See  Churchman's  Library. 

Wood  (Sir  Evelyn),  F.M.,  V.C.,  G.C.B., 
G.C.M.G.  FROM  MIDSHIPMAN  TO 
FIELD-MARSHAL.  With  24  Illustra- 
tions  and  Maps.  Two  Volumes.  Fifth 
Edition.  Demy  too.  25*.  net. 
A  Colonial  Edition  is  also  published. 

Wood  (J.  A.  E.).  See  Textbooks  of 
Technology. 

Wood  (J.  Hickory).    DAN  LENO.    Illus- 
trated.    Third  Edition.     Cr.  too.     6s. 
A  Colonial  Edition  is  also  published. 

Wood  (W.  Birkbeck),  M.A.,late  Scholar  of 
Worcester  College,  Oxford,  and  Edmonds 
(Major  J.  E.),  R.E.,  D.A.Q.-M.G.  A 
HISTORY  OF  THE  CIVIL  WAR  IN 
THE  UNITED  STATES.  With  an 
Introduction  by  H.  SPENSER  WILKINSON. 
With  24  Maps  and  Plans.  Demy  too. 
i2s.  6d.  net. 

Wordsworth  (Christopher).  See  Anti- 
quary's  Books. 

Wordsworth  (W.).  POEMS  BY.  Selected 
by  STOPFORD  A.  BROOKE.  With  40  Illus- 
trations by  EDMUND  H.  NEW.  With  a 
Frontispiece  in  Photogravure.  Demy  too. 
•js.  6d.  net. 
A  Colonial  Edition  is  also  published. 

Wordsworth  (W.)  and  Coleridge  (S.  T.). 
See  Little  Library. 

Wright  (Arthur),  D.D.,  Fellow  of  Queen's 
College,  Cambridge.  See  Churchman's 
Library. 

Wright  (C.  Gordon).    See  Dante. 

Wright  (J.   C.).     TO-DAY.      Demy  i6mo. 

Wright  flophle).  GERMAN  VOCABU- 
LARIES FOR  REPETITION.  Fcap.  too. 
is  6d 

Wrong  (George  M.),  Professor  of  History 
in  the  University  of  Toronto.  THE 
EARL  OF  ELGIN.  Illustrated.  Demy 
too.  7S.  6d.  net. 

A  Colonial  Edition  is  also  published. 
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Wyatt  (Kate  M.).  See  M.  R.  Gloag. 
3.).  MODERN  ABYSS] 
ap  and  a  Portrait.  Demy  Bvo. 


Wylde(A.   B.).    MODERN  ABYSSINIA. 
With  a  Map 
15*.  net. 


A  Colonial  Edition  Is  also  published. 
Wyndham(Rt.  Hon.  George).  M.P.  THE 
POEMS      OF      WILLIAM       SHAKE- 
SPEARE.       With    an    Introduction     and 
Notes.      Demy  8vo.      Buckram,  gilt  top. 

Wyon  (R.)  and  Prance  (Q.).     THE  LAND 

OF  THE  BLACK  MOUNTAIN.     Being 
a  Description  of   Montenegro.      With    40 
Illustrations.    Cr.  too.     as.  dd.  net. 
Yeats    (W.    B.).      A  BOOK  OF   IRISH 
VERSE.     Selected  from  Modern  Writers. 


Revised  and  Enlarged  Edition.  Cr.  too, 
3*.  f,d. 

Young  (Pilson).  THE  COMPLETE 
MOTORIST.  With  138  Illustrations. 
Seventh  Edition.  Demy  8vo.  izs.kd.net. 
A  Colonial  Edition  is  also  published. 

THE  JOY  OF  THE  ROAD  :  An  Apprecia- 
tion of  the  Motor  Car.  Small  Demy  £va. 
$s.  net. 

Young  (T.  M.).  THE  AMERICAN 
COTTON  INDUSTRY:  A  Study  of 
Work  and  Workers.  Cr.  too.  Cloth,  zs.  6d.  ; 
Paper  boards,  is,  6d. 

Zimmern  (Antonia).  WHAT  DO  WE 
KNOW  CONCERNING  ELECTRI- 
CITY ?  Fcap.  too.  is.  f,d.  net. 


Ancient  Cities 

General  Editor,  B.  C.  A.  WINDLE,  D.  Sc.  rvF.  R.  S. 
Cr.  8vo.     45.  6d.  net. 


CHESTER.    By  B.  C.  A.  Windle,  D.Sc.  F.R.S.  I 

Illustrated  by  E.  H.  New. 
SHREWSBURY.      By  T.  Auden,  M.A.,  F.S.A. 

Illustrated. 
CANTERBURY.    By  J.  C.  Cox,  LL.D.,  F.S.A. 

Illustrated. 
EDINBURGH.     By  M.    G.    Williamson,  M.A. 

Illustrated  by  Herbert  Railton. 


By  E.    Mansel   Sympson,  M.A., 
.ted  by  E.  H.  New. 

lustrated 


LINCOLN. 

M.D.    Illus 
BRISTOL.       By  Alfred   Harvey. 

by  E.  H.  New. 
DUBLIN.    By  S.  A.  O.  Fitzpatrick.    Illustrated 

by  W.  C.  Green. 


The  Antiquary's  Books 

General  Editor,  J.  CHARLES  COX,  LL.D.,  F.S.A. 
Demy  8vo.     7s.  (>d.  net. 


ENGLISH  MONASTIC  LIFE.  By  the  Right 
Rev.  Abbot  Gasquet,  O.S.B.  Illustrated. 
Third  Edition. 

REMAINS  OF  THE  PREHISTORIC  AGE  IN 
ENGLAND.  By  B.  C.  A.  Windle,  D.Sc., 
F.R.S.  With  numerous  Illustrations  and 
Plans. 

OLD  SERVICE  BOOKS  OF  THE  ENGLISH 
CHURCH.  By  Christopher  Wordsworth, 
M.A.,  and  Henry  Littlehales.  With 
Coloured  and  other  Illustrations. 

CELTIC  ART.  By  J.  Romilly  Allen,  F.S.A. 
With  numerous  Illustrations  and  Plans. 

ARCHEOLOGY  AND  FALSE  ANTIQUITIES. 
By  R.  Munro,  LL.D.  Illustrated. 

SHRINES  OF  BRITISH  SAINTS.  ByJ.  C.  Wall. 
With  numerous  Illustrations  and  Plans. 


THE  ROYAL  FORESTS  OF  ENGLAND.     By  J. 

C.  Cox,  LL.D.,  F.S.A.     Illustrated. 
THE     MANOR    AND     MANORIAL     RECORDS. 

By  Nathaniel  J.  Hone.     Illustrated. 
ENGLISH    SEALS.        By  J.    Harvey    Bloom. 

Illustrated. 
THE    DOMESDAY    INQUEST.      By    Adolphus 

Ballard,  B.  A.,  LL.B.    With  27  Illustrations. 
THE   BRASSES   OF   ENGLAND.      By   Herbert 

W.  Macklin,  M.A.    With  many  Illustrations. 

Second  Edition. 
PARISH  LIFE  IN  MEDIEVAL  ENGLAND.    By 

the   Right  Rev.   Abbott  Gasquet,   O.S.B. 

With  many  Illustrations.     Second  Edition. 
THE  BELLS  OF  ENGLAND.     By  Canon  J.  J. 

Raven,  D.D.,  F.S.A.     With  Illustrations. 

Second  Edition. 


The  Arden  Shakespeare 

Demy  %vo.     2s.  6d.  net  each  volume. 

General  Editor,  W.  J.  CRAIG. 

An  edition  of  Shakespeare  in  single  Plays.     Edited  with  a  full  Introduction,  Textual 
Notes,  and  a  Commentary  at  the  foot  of  the  page. 


HAMLET,     Edited  by  Edward  Dowden.  |  KING  LEAR.     Edited  by  W.  J.  Craig 

Edited  by   Edward      JULIUS  CA: 
I  THE  TEMP 


ROMEO    AND    JULIET. 
Dowden. 


y  « 

Edited  by  Moreton  Luce. 
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ARDEN  SHAKESPEARE — continued. 
OTHELLO.  Edited  by  H.  C.  Hart. 
TITUS  ANDRONICUS.  Edited  by  H.  B.  Bail- 

don. 

CYMBELINE.     Edited  by  Edward  Dowden. 
THE  MERRY  WIVES  OF  WINDSOR.    Edited  by 

H.  C.  Hart. 
A  MIDSUMMER  NIGHT'S  DREAM.     Edited  by 

H.Cuningham. 

KING  HENRY  V.     Edited  by  H.  A.  Evans. 
ALL  's  WELL  THAT  ENDS  WELL.    Edited  by 

W.  O.  Brigstocke. 
THE   TAMING    OF   THE   SHREW.     Edited  by 

R.  Warwick  Bond. 

TIMON  OF  ATHENS.     Edited  by  K.  Deighton. 
MEASURE  FOR  MEASURE.     Edited  by  H.  C. 

Hart. 
TWELFTH  NIGHT.     Edited  by  Moreton  Luce. 


THE    MERCHANT    OF   VENICE.     Edited   by 

C.  Knox  Pooler. 
TROILUS    AND    CRESSIDA.       Edited   by  K. 

Deighton. 
ANTONY  AND  CLEOPATRA.     Edited  by  R.  H. 

Case. 
LOVE'S  LABOUR'S   LOST.     Edited  by  H.  C. 

Hart. 
THE   Two    GENTLEMAN    OF    VERONA.     R, 

Warwick  Bond. 

PERICLES.     Edited  by  K.  Deighton. 
THE  COMEDY  OF   ERRORS.      Edited   by  H. 

Cuningham. 
KING    RICHARD    in.       Edited    by   A.    H. 

Thompson. 
KING  JOHN.    Edited  by  Ivor  B.  John. 


The  Beginner's  Books 

Edited  by  W.  WILLIAMSON,  B.A. 


EASY  FRENCH  RHYMES.      By  Henri  Blouet. 

Second  Edition.  Illustrated.  Fcap.Zvo.  is. 
EASY  STORIES  FROM  ENGLISH  HISTORY.  By 

E.  M.  Wilmot-Buxton,  Author  of  '  Makers 

of  Europe.'  Third  Edition.  Cr.&vo.  is. 
EASY  EXERCISES  IN  ARITHMETIC.  Arranged 

by  W.  S.  Beard.    Second  Edition.    Fcap. 


8vo.    Without  Answers,  is.    With  Answers. 

is.  3d. 
EASY  DICTATION    AND    SPELLING.      By  W. 

Williamson,  B.A.  Fifth  Ed.  Fcap.Zvo.   is. 
AN    EASY    POETRY    BOOK.      Selected    and 

arranged  by  W.  Williamson,  B.A.,  Author 

of  'Dictation  Passages.'    Second  Edition. 

Cr.  Svff.    is. 


Books  on  Business 

Cr.  %vo.     2s.  6d.  net. 


PORTS  AND  DOCKS.    By  Douglas  Owen. 

RAILWAYS.     By  E.  R.  McDermott. 

THE  STOCK  EXCHANGE.    By  Chas.   Duguid. 

Second  Edition. 
THE    BUSINESS   OF    INSURANCE.     By  A.  J. 

Wilson. 
THE    ELECTRICAL    INDUSTRY  :     LIGHTING, 

TRACTION,  AND  POWER.    By  A.  G.  Whyte, 

B.Sc. 
THE  SHIPBUILDING   INDUSTRY  :   Its  History, 

Science,  Practice,  and  Finance.     By  David 

Pollock,  M.I.N.A. 

THE  MONEY  MARKET.     By  F.  Straker. 
THE  BUSINESS  SIDE  OF  AGRICULTURE.    By 

A.  G.  L.  Rogers,  M.A. 
LAW  IN  BUSINESS.     By  H.  A.  Wilson. 
THE    BREWING   INDUSTRY.      By   Julian    L. 

Baker,  F.I. C,  F.C.S. 


THE  AUTOMOBILE  INDUSTRY.  By  G.  de  H. 
Stone. 

MINING  AND  MINING  INVESTMENTS.  By 
'A.  Moil.1 

THE  BUSINESS  OF  ADVERTISING.  By  Clarence 
G.  Moran,  Barrister-at-Law.  Illustrated. 

TRADE  UNIONS.     By  G.  Drage. 

CIVIL  ENGINEERING.  By  T.  Claxton  Fidler, 
M.Inst.  C.E.  Illustrated. 

THE  IRON  TRADE  OF  GREAT  BRITAIN.  By 
J.Stephen  Jeans.  Illustrated. 

MONOPOLIES,  TRUSTS,  AND  KARTELLS.  By 
F.  W.  Hirst. 

THE  COTTON  INDUSTRY  AND  TRADE.  By 
Prof.  S.  J.  Chapman,  Dean  of  the  Faculty 
of  Commerce  in  the  University  of  Man- 
chester. Illustrated. 


Byzantine  Texts 

Edited  by  J.  B.  BURY,  M.A.,  Litt.D. 
A  series  of  texts  of  Byzantine  Historians,  edited  by  English  and  foreign  scholars. 


ZACHARIAH  OF  MITYLENE.  Translated  by  F. 
J.  Hamilton,  D.D.,  and  E.  W.  Brooks. 
DemyZvo.  i2s.6d.net. 

EVAGRIUS.  Edited  by  Leon  Parmentier  and 
M.  Bidez.  DemyZvo.  ios.6d.net. 


THE  HISTORY  OF   PSELI.US.     Edited  by  C. 


Sathas.    DemyZvo. 
ECTHESIS  CHRONICA. 
Lambros.    Demy  6v 


5*  net. 

Edited  by  Professor 
.    7*.  6d.  net. 


THE  CHRONICLE  OF  MOREA.    Edited  by  John 
Schmitt.    DtmyKvo.    i$s.net. 
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The  Churchman's  Bible 

General  Editor,  J.  H.  BURN,  B.D.,  F.R.S.E. 
Fcap.  8vo.     is.  6d.  net  each. 

A  series  of  Expositions  on  the  Books  of  the  Bible,  which  will  be  of  service  to  the 
general  reader  in  the  practical  and  devotional  study  of  the  Sacred  Text. 

Each  Book  is  provided  with  a  full  and  clear  Introductory  Section,  in  which  is 
stated  what  is  known  or  conjectured  respecting  the  date  and  occasion  of  the  com- 
position of  the  Book,  and  any  other  particulars  that  may  help  to  elucidate  its  meaning 
as  a  whole.  The  Exposition  is  divided  into  sections  of  a  convenient  length,  corre- 
sponding as  far  as  possible  with  the  divisions  of  the  Church  Lectionary.  The 
Translation  of  the  Authorised  Version  is  printed  in  full,  such  corrections  as  are 
deemed  necessary  being  placed  in  footnotes. 

THE  EPISTLE  OF  ST.  PAUL  THE  APOSTLE  TO  |  ISAIAH.    Edited  by  W.  E.  Barnes,  D.D.    Two 


THE  GALATIANS.  Edited  by  A.  W.  Robin- 
son, M.A.  Second  Edition. 

ECCLESIASTES.  Edited  by  A.  W.  Streane, 
D.D. 

THE  EPISTLE  OF  ST.  PAUL  THE  APOSTLE  TO 
THE  PHILIPPIANS.  Edited  by  C.  R.  D. 
Biggs,  D.  D.  Second  Edition. 

THE  EPISTLE  OF  ST.  JAMES.  Edited  by 
H.  W.  Fulford  M.A. 


Volumes.    With  Map.     2s.  net  each, 
THE  EPISTLE  OF  ST.  PAUL  THE  APOSTLE  TO 

THE  EPHESIANS.  Edited  by  G.  H.  Whitaker, 

M.A. 
THE   GOSPEL    ACCORDING   TO    ST.    MARK. 

Edited  by  J.  C.  Du  Buisson,  M.A.     zs.  6d. 

net. 
ST.   PAUL'S  EPISTLES  TO  THE   COLOSSIANS 

AND  PHILEMON.  Edited  by  H.  J.  C.  Knight, 

M.A.     2s.net. 


The  Churchman's  Library 

General  Editor,  J.  H.  BURN,  B.D.,  F.R.S.E. 


Cr<r.'<n  8vo. 

THE  BEGINNINGS  OF  ENGLISH  CHRISTIANITY. 
By  W.  E.  Collins,  M.A.  With  Map. 

THE  KINGDOM  OF  HEAVEN  HERE  AND  HERE- 
AFTER. By  Canon  Winterbotham,  M.A., 

B.SC..LL.B. 

THE  WORKMANSHIP  OF  THE  PRAYER  BOOK  : 
Its  Literary  and  Liturgical  Aspects.  By  J. 
Dowden ,  D.  D.  Second  Edition. 

EVOLUTION.    By  F.  B.  Jevons,  M.A.,  Litt.D. 


3j.  6d.  each. 

SOME    NEW   TESTAMENT    PROBLEMS. 
Arthur  Wright,  D.D.    6s. 


THE  CHURCH 


RODUCTION  TO  TH 


OLD  TESTAMENT.     By  A.  M.  Mackay,  B.  A. 

THE  CHURCH  OF  CHRIST.     By  E.  T.  Green, 

M.A.     6*. 
COMPARATIVE   THEOLOGY.    By  J.  A.   Mac- 

Culloch.    6s. 


Classical  Translations 

Edited  by  H.  F.  FOX,  M.A.,  Fellow  and  Tutor  of  Brasenose  College,  Oxford. 

Crown  8vo. 

A  series  of  Translations  from  the  Greek  and  Latin  Classics,  distinguished  by  literary 
excellence  as  well  as  by  scholarly  accuracy. 


J'ESCHYLUS  —  Agamemnon     Choophoroe,    Eu- 

menides.     Translated  by  Lewis  Campbell, 

LL.D.     5s. 
CICERO— De  Oratore  I-     Translated  by  E.  N. 

P.  Moor,  M.A.     3J.  6d. 
CICERO— Select    Orations   (Pro    Milone,    Pro 

Mureno,  Philippic  n.,  in  Catilinam).  Trans- 
l  ated  by  H.  E.  D.  Blakiston,  M.A.     5*. 
CICERO— De  Natura  Deorum.     Translated  by 

F.  Brooks,  M.A.     3*.  bd. 
CICERO— De  Officiis.     Translated  by  G.    B. 

Gardiner,  M.A.     21.  6d. 


HORACE— The  Odes  and  Epodes.  Translated 
by  A.  D.  Godley,  M.A.  2S. 

LUCIAN— Six  Dialogues  (Nigrinus,  Icaro-Me- 
nippus,  The  Cock,  The  Ship,  The  Parasite, 
The  Lover  of  Falsehood)  Translated  by  S. 
T.  Irwin,  M.A.  3s.  (>d. 

SOPHOCLES— Electra  and  Ajax.  Translated  by 
E.  D.  A.  Morshead,  M.A.  2S.  6d, 

TACITUS— Agricola  and  Germania.  Trans- 
lated by  R.  B.  Townshend.  2S.  6et. 

THE  SATIRES  OF  JUVENAL.  Translated  by 
S.  G.  Owen.  zs.  6d. 
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Classics  of  Art 

Edited  by  DR.  J.  H.  W.  LAING 


THE  ART  OF  THE  GREEKS.  By  H.  B.  Walters. 
With  112  Plates  and  18  Illustrations  in  the 
Text.  Wide  Royal  8vo.  i2S.6d.net. 


VELAZQUEZ.     By  A.  de   Beruete.     With  94 
Plates.     Wide  Royal  &vo.     ios.6J.net. 


Commercial  Series 

Edited  by  H.  DE  B.  GIBBINS,  Litt.D.,  M.A. 
Crown  Sve. 


COMMERCIAL   EDUCATION  IN   THEORY  AND 

PRACTICE.     By  E.  E.  Whitfield,  M.A.     5s. 
An  introduction  to  Methuen's  Commercia  1 

Series  treating  the  question  of  Commercial 

Education  fully  from  both  the  point  of  view 

of  the  teacher  and  of  the  parent. 
BRITISH    COMMERCE    AND   COLONIES   FROM 

ELIZABETH   TO  VICTORIA.      By  H.   de  B. 

Gibbins,  Litt.D.,  M.A.    Third  Edition,  is. 
COMMERCIAL  EXAMINATION  PAPERS.     By  H. 

de  B.  Gibbins,  Litt.D.,  M.A.     is.  6d. 
THE  ECONOMICS  OF  COMMERCE,     By  H.  de 

B.  Gibbins,  Litt.D.,  M.A.    Second  Edition. 

is.  6d. 
A  GERMAN  COMMERCIAL  READER.    By  S.  E. 

Bally.     With  Vocabulary.     2s. 
A  COMMERCIAL  GEOGRAPHY  OF  THE  BRITISH 

EMPIRE.     By  L.  W.  Lyde,  M.A.     Sixth 

Edition.     2*. 
A   COMMERCIAL    GEOGRAPHY    OF    FOREIGN 

NATIONS.    By  F.  C.  Boon,  B.A.    2*. 


A    PRIMER    OF    BUSINESS.     By  S.   Jackson, 

M.A.     Third  Edition,     is.  6d. 
COMMERCIAL  ARITHMETIC.     By  F.  G.  Taylor, 

M.A.     Fourth  Edition,     is.  6d. 
FRENCH  COMMERCIAL  CORRESPONDENCE.    By 

S.   E.    Bally.     With   Vocabulary.      Third 

Edition.     ,s. 
GERMAN  COMMERCIAL  CORRESPONDENCE.  By 

S.   E.   Bally.     With  Vocabulary.     Second 

Edition.    2S.  6d. 
A  FRENCH  COMMERCIAL  READER.    By  S.  E. 

Bally.  With  Vocabulary.  Secomi  Edition.  2s. 
PRECIS  WRITING  AND  OFFICE  CORRESPOND- 

ENCE.     By  E.  E.  Whitfield,  M.A.     Second 

Edition,    as. 
A  GUIDE  TO   PROFESSIONS  AND  BUSINESS. 

By  H.  Jones,     is.  6d. 
THE  PRINCIPLES  OF  BOOK-KEEPING  BY  DOUBLE 

ENTRY.     By  J.  E.  B.  M'Allen,  M.A.     is. 
COMMERCIAL  LAW.  By  W.  Douglas  Edwards. 

Second  Edition.     2s. 


The  Connoisseur's  Library 

Wide  Royal  8vo.     2$s.  net. 

A  sumptuous  series  of  20  books  on  art,  written  by  experts  for  collectors,  superbly 
illustrated  in  photogravure,  collotype,  and  colour.  The  technical  side  of  the  art  is 
duly  treated.  The  first  volumes  are — 

EUROPEAN  ENAMELS.  By  Henry  H.  Cunyng- 
hame,  C.B.  With  54  Plates  in  Collotype 
and  Half-tone  and  4  Plater  in  Colour. 


MEZZOTINTS.     By  Cyril  Davenport.     With  40 

Plates  in  Photogravure. 
PORCELAIN.      By  Edward  Dillon.     With    19 

Plates  in  Colour,  20  in  Collotype,  and  5  in 

Photogravure. 
MINIATURES.      By  Dudley  Heath.      With  9 

Plates  in  Colour,  15  in  Collotype,  and  15  in 

Photogravure. 
IVORIES      By  A.  Maskell.     With  80  Plates  in 

Collotype  and  Photogravure. 
ENGLISH    FURNITURE.      By  F.  S.  Robinson. 

With  160  Plates  in  Collotype  and  one  in 

Photogravure.    Second  Edition. 


GOLDSMITHS'  AND  SILVERSMITHS'  WORK.  By 
Nelson  Dawson.  With  many  Plates  in 
Collotype  and  a  Frontispiece  in  Photo- 
gravure. Second  Edition. 

ENGLISH  COLOURED  BOOKS.  By  Martin 
Hardie.  With  28  Illustrations  in  Colour 
and  Collotype. 

GLASS.  By  Edward  Dillon.  With  37  Illus- 
trations  in  Collotype  and  12  in  Colour. 


The  Library  of  Devotion 

With  Introductions  and  (where  necessary)  Notes. 
Small  Pott  8vo,  cloth,  2s.  ;  leather,  2s.  6d.  net. 


THE  CONFESSIONS  OF  ST.  AUGUSTINE.  Edited 
by  C.  Bigg,  D.D.  Sixth  Edition. 

THE  CHRISTIAN  YEAR.  Edited  by  Walter 
Lock,  D.  D.  Third  Edition. 


THE   IMITATION   OP  CHRIST.     Edited  by  C. 

Bigg,  D.D.     Fourth  Edition. 
A  BOOK  OF   DEVOTIONS.     Edited  by  J.  W. 

Stanbridge.  B.D.    Second  Edition. 
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THE  LIBRARY  OF  DEVOTION— continued. 
LYRA    INNOCENTIUM.        Edited    by    Walter 

Lock,  D.D. 
A  SERIOUS  CALL  TO  A  DEVOUT  AND  HOLY 

LIFE.     Edited  by  C.   Bigg,  D.D.     Fourth 

Edition. 
THE  TEMPLE.     Edited  by  E.  C.  S.  Gibson, 

D.D.     Second  Edition. 
A  GUIDE  TO  ETERNITY.     Edited  by  J.  W. 

Stanbridge,  B.D. 
THE  PSALMS  OF  DAVID.     Edited  by  B.  W. 

Randolph,  D.D. 
LYRA  APOSTOLICA.      By  Cardinal    Newman 

and  others.    Edited  by  Canon  Scott  Holland 

and  Canon  H.  C.  Beeching.  M.A. 
THE  INNER  WAY.    By  J.  Tauter.    Edited  by 

A.  W.  Hutton,  M.A. 
THE  THOUGHTS  OF  PASCAL.      Edited  by  C. 

S.  Jerram,  M.A. 
ON  THE  LOVE  OF  GOD.     By  St.   Francis  de 

Sales.     Edited  by  W.  J.  Knox-Little,  M.A. 
A    MANUAL    OF    CONSOLATION    FROM    THE 

SAINTS  AND   FATHERS.     Edited  by  J.  H. 

Burn,  B.D. 
THE  SONG  OF  SONGS.    Edited  by  B.  Blaxland, 

M.A. 
THE  DEVOTIONS  OF  ST.  ANSELM.   Edited  by 

C.  C.  J.  Webb,  M.A. 
GRACE  ABOUNDING.  ByJohnBunyan.  Edited 

by  S.  C.  Freer,  M.A. 
BISHOP  WILSON'S  SACRA  PRIVATA.     Edited 

by  A.  E.  Burn,  B.  D. 


LYRA  SACRA  :  A  Book  of  Sacred  Verse. 
Edited  by  H.  C.  Beeching,  M.A.,  Canon  of 
Westminster. 

A  DAY  BOOK  FROM  THE  S  A  INTS  AND  FATHERS. 
Edited  by  J.  H.  Burn,  B.D. 

HEAVENLY  WISDOM.  A  Selection  from  the 
English  Mystics.  Edited  by  E.  C.  Gregory. 

LIGHT,  LIFE,  and  LOVE.  A  Selection  from  the 
German  Mystics.  Edited byW.  R.Inge,  M.A. 

AN  INTRODUCTION  TO  THE  DEVOUT  LIFE. 
By  St.  Francis  de  Sales.  Translated  and 
Edited  by  T.  Barns,  M.A, 

MANCHESTER  AL  MONDO  :  a  Contemplation 
of  Death  and  Immortality.  By  Henry 
Montagu,  Earl  of  Manchester.  With  an 
Introduction  by  Elizabeth  Waterhouse, 
Editor  of  '•  A  Little  Book  of  Life  and  Death.' 

THE  LITTLE  FLOWERS  OF  THE  GLORIOUS 
MESSER  ST.  P'RANCIS  AND  OF  HIS 
FRIARS.  Done  into  English  by  W.  Hey- 
wood.  With  an  Introduction  by  A.  G. 
Ferrers  Howell. 

THE  SPIRITUAL  GUIDE,  which  Disentangles 
the  Soul  and  brings  it  by  the  Inward  Way 
to  the  Fruition  of  Perfect  Contemplation, 
and  the  Rich  Treasure  of  Internal  Peace. 
Written  by  Dr.  Michael  de  Molinos,  Priest. 
Translated  from  the  Italian  copy,  printed  at 
Venice,  1685.  Edited  with  an  Introduction 


by  Kathleen  Lyttelton.    With  a  Pr 
Canon  Scott  Holland. 


by 


The  Illustrated  Pocket  Library  of  Plain  and  Coloured  Books 

Fcap  8v0.     y.  6d.  net  each  volume. 

A  series,  in  small  form,  of  some  of  the  famous  illustrated  books  of  fiction  and 
general  literature.  These  are  faithfully  reprinted  from  the  first  or  best  editions 
without  introduction  or  notes.  The  Illustrations  are  chiefly  in  colour. 

COLOURED    BOOKS 


OLD  COLOURED  BOOKS.  By  George  Paston. 
With  16  Coloured  Plates.  Fcap.  Svo.  zs.  net. 

THE  LIFE  AND  DEATH  OF  JOHN  MYTTON,  ESQ. 
By  Nimrod.  With  18  Coloured  Plates  by 
Henry  Alken  and  T.  J.  Rawlins.  Fourth 
Edition. 

THE  LIFE  OF  A  SPORTSMAN.  By  Nimrod. 
With  35  Coloured  Plates  by  Henry  Alken. 

HANDLEY  CROSS.  By  R.  S.  Surtees.  With 
17  Coloured  Plates  and  100  Woodcuts  in  the 
Text  by  John  Leech.  Second  Edition. 

MR.  SPONGE'S  SPORTING  TOUR.  By  R.  S. 
Surtees.  With  13  Coloured  Plates  and  90 
Woodcuts  in  the  Text  by  John  Leech. 

JORROCKS'  JAUNTS  AND  JOLLITIES.  By  R.  S. 
Surtees.  With  15  Coloured  Plates  by  H. 
Alken.  Second  Edition. 

This  volume  is  reprinted  from  the  ex- 
tremely rare  and  costly  edition  of  1 843,  which 
contains  Alken's  very  fine  illustrations 
instead  of  the  usual  ones  by  Phiz. 


ASK  M; 


By  R.  S.  Su 


With 


Coloured   Plates  and   70  Woodcuts  in  the 
Text  by  John  Leech. 


THE  ANALYSIS  OF  THE  HUNTING  FIELD.    By 

R.  S.  Surtees.     With  7  Coloured  Plates  by 

Henry  Alken,  and  43  Illustrations  on  Wood. 
THE   TOUR  OF   DR.  SYNTAX  IN  SEARCH  OF 

THE  PICTURESQUE.     By  William  Combe. 

With  30  Coloured  Plates  by  T.  Rowlandson. 
THE  TOUR  OF  DOCTOR  SYNTAX  IN  SEARCH 

OF    CONSOLATION.      By  William    Combe. 

With  24  Coloured  Plates  by  T.  Rowlandson. 
THE   THIRD  TOUR   OF  DOCTOR   SYNTAX  IN 

SEARCH  OF  A  WIFE.    By  William  Combe. 

With  24  Coloured  Plates  byT.  Rowlandson. 
THE  HISTORY  OF  JOHNNY  QUAE  GENUS  :  the 

Little   Foundling  of  the  late  Dr.  Syntax. 

By  the  Author  of  'The  Three  Tours.'  With 

24  Coloured  Plates  by  Rowlandson. 
THE  ENGLISH  DANCE  OF  DEATH,  from  the 

Designs  of  T.  Rowlandson,  with  Metrical 

Illustrations    by    the  Author    of    '  Doctor 

Syntax.'     Tiuo  Volumes. 

This  book  contains  76  Coloured  Plates. 
THE  DANCE  OF  Li  FE  :  A  Poem.    By  the  Author 

of  'Doctor  Syntax.'      Illustrated  with  26 

Coloured  Engravings  by  T.  Rowlandson. 


GENERAL  LITERATURE 


ILLUSTRATED  POCKET  LIBRARY  OF  PLAIN  AND  COLOURED  BOOKS  —  continued. 


LIFE  IN  LONDON  :  or,  the  Day  and  Night 
Scenes  of  Jerry  Hawthorn,  Esq.,  and  his 
Elegant  Friend,  Corinthian  Tom.  By 
Pierce  Egan.  With  36  Coloured  Plates  by 
I.  R.  and  G.  Cruikshank.  With  numerous 
Designs  on  Wood. 

REAL  LIFE  IN  LONDON  :  or,  the  Rambles 
and  Adventures  of  Bob  Tallyho,  Esq.,  and 
his  Cousin,  The  Hon.  Tom  Dashall.  By  an 
Amateur  (Pierce  Egan).  With  31  Coloured 
Plates  by  Alken  and  Rowlandson,  etc. 
Tu-o  Volumes. 

THE  LIFE  OF  AN  ACTOR.  By  Pierce  Egan. 
With  27  Coloured  Plates  by  Theodore  Lane, 
and  several  Designs  on  Wood. 

THE  VICAR  OF  WAKEFIELD.  By  Oliver  Gold- 
smith. With  24  Coloured  Plates  by  T.  Row- 
landson. 

THE  MILITARY  ADVENTURES  OF  JOHNNY 
NEWCOME.  By  an  Officer.  With  1 5  Coloured 
Plates  by  T.  Rowlandson. 

THE  NATIONAL  SPORTS  OF  GREAT  BRITAIN. 
With  Descriptions  and  51  Coloured  Plates 
by  Henry  Alken. 

This  book  is  completely  different  from  the 
large  folio  edition  of  'National  Sports'  by 
the  same  artist,  and  none  of  the  plates  are 
similar. 


THE  ADVENTURES  OF  A  POST  CAPTAIN.  By 
A  Naval  Officer.  With  24  Coloured  Plates 
by  Mr.  Williams. 

GAMONIA  :  or,  the  Art  of  Preserving  Game  ; 
and  an  Improved  Method  of  making  Planta- 
tions and  Covers,  explained  and  illustrated 
by  Lawrence  Rawstorne,  Esq.  With  15 
Coloured  Plates  by  T.  Rawlins. 

AN  ACADEMY  FOR  GROWN  HORSEMEN  :  Con- 
taining the  completest  Instructions  for 
Walking,  Trotting,  Cantering,  Galloping, 
Stumbling,  and  Tumbling.  Illustrated  with 
27  Coloured  Plates,  and  adorned  with  a 
Portrait  of  the  Author.  By  Geoffrey 
Gambado,  Esq. 

REAL  LIFE  IN  IRELAND,  or,  the  Day  and 
Night  Scenes  of  Brian  Boru,  Esq.,  and  his 
Elegant  Friend,  Sir  Shawn  O'Dogherty. 
By  a  Real  Paddy.  With  19  Coloured  Plates 
by  Heath,  Marks,  etc. 


TH 


<E  ADVENTURES  OF  JOHNNY  NEWCC 
THE   NAVY.      By  Alfred  Burton.     \V 


OME  IN 

ly  Altred  burton.     With  16 
Coloured  Plates  by  T.  Rowlandson. 
THE   OLD  ENGLISH   SQUIRE  :  A  Poem.     By 
John   Careless,    Esq.      With   20  Coloured 
Plates  after  the  style  of  T.  Rowlandson. 


PLAIN    BOOKS 


THE  GRAVE  :  A  Poem.  By  Robert  Blair. 
Illustrated  by  12  Etchings  executed  by  Louis 
Schiavonetti  from  the  original  Inventions  of 
William  Blake.  With  an  Engraved  Title  Page 
and  a  Portrait  of  Blake  by  T.  Phillips,  R.A. 
The  illustrations  are  reproduced  in  photo- 
gravure. 

ILLUSTRATIONS  OF  THE  BOOK  OF  JOB.     In- 
vented and  engraved  by  William  Blake. 
These  famous  Illustrations— 21  in  number 


ire  reproduced  in  photogravure. 

Will 
Thomas  Bewick. 


./Esop's    FABLES. 


h    380    Woodcuts    by 


WINDSOR  CASTLE.  ByW.  Harrison  Ainsworth. 
With  22  Plates  and  87  Woodcuts  in  the  Text 
by  George  Cruikshank. 


THE  TOWER  OF  LONDON.  By  W.  Harrison 
Ainsworth.  With  40  Plates  and  58  Woodcuts 
in  the  Text  by  George  Cruikshank. 

FRANK  FAIRLEGH.  By  F.  E.  Smedley.  With 
30  Plates  by  George  Cruikshank. 

HANDY  ANDY.  By  Samuel  Lover.  With  24 
Illustrations  by  the  Author. 

THE  COMPLEAT  ANGLER.  By  Izaak  Walton 
and  Charles  Cotton.  With  14  Plates  and  77 
Woodcuts  in  the  Text. 

This  volume  is  reproduced  from  the  beauti- 
ful edition  of  John  Major  of  1824. 

THE  PICKWICK  PATERS.  By  Charles  Dickens. 
With  the  43  Illustrations  by  Seymour  and 
Phiz,  the  two  Buss  Plates,  and  the  32  Con- 
temporary Onwhyn  Plates. 


Junior  Examination  Series 

Edited  by  A.  M.  M.  STEDMAN,  M.A.     Fcap.  Svo. 


JUNIOR  FRENCH  EXAMINATION  PAPERS.    By 

F.  Jacob,  M.A.     Second  Edition. 
JUNIOR  LATIN  EXAMINATION  PAPERS.     By  C. 

G.  Bolting,  B.  A.     Fourth  Edition. 
JUNIOR  ENGLISH  EXAMINATION  PAPERS.     By 

W.  Williamson,  B.A. 
JUNIOR  ARITHMETIC  EXAMINATION  PAPERS. 

By  W.  S.  Beard.     Fourth  Edition. 
JUNIOR  ALGEBRA  EXAMINATION  PAPERS.    By 

S.  W.  Finn,  M.A. 


JUNIOR  GREEK  EXAMINATION  PAPERS.  By  T. 
C.  Weatherhead,  M.A. 

JUNIOR  GENERAL  INFORMATION  EXAMINA- 
TION PAPERS.  By  W.  S.  Beard. 

A  KEY  TO  THE  ABOVE.     3*.  6d.  net. 

JUNIOR  GEOGRAPHY  EXAMINATION  PAPERS. 
By  W.  G.  Baker,  M.A. 

JUNIOR  GERMAN  EXAMINATION  PAPERS.  By 
A.  Voegelin,  M.A. 
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Junior  School-Books 

Edited  by  O.  D.  INSKIP,  LL.D.,  and  W.  WILLIAMSON,  B.A. 


A  CLASS-BOOK  OF  DICTATION  PASSAGES.    By 

W.  Williamson,  B.A.     Thirteenth  Edition. 

Cr.  8vo.     is.  6d. 
THE  GOSPEL  ACCORDING  TO  ST.  MATTHEW. 

Edited  by  E.  Wilton  South,  M.A.     With 

Three  Maps.     Cr.  Svo.     is.  dd. 

THEGOSPELACCORDINGTOST.  MARK.     Edited 

by  A.  E.  Rubie,  D.D.  With  Three  Maps. 
Cr.  Svo.  is.  6d. 

A  JUNIOR  ENGLISH  GRAMMAR.  By  W.William- 
son, B.A.  With  numerous  passages  for  parsing 
and  analysis,  and  a  chapter  on  Essay  Wrilin  g. 
Third  Edition.  Cr.  8vo.  2s. 

A  JUNIOR  CHEMISTRY.  By  E.  A.Tyler,  B.A., 
F.C.S.  With  78  Illustrations.  Fturth  Edi- 
tion. Cr.  &vo.  2s.  6d. 

THE  ACTS  OF  THE  APOSTLES.  Edited  by 
A.  E.  Rubie,  D.D.  Cr.  8vo.  zs. 

A  JUNIOR  FRENCH  GRAMMAR.  By  L.  A. 
Sornet  and  M.  J.  Acatos.  Second  Edition. 


ELEMENTARY  EXPERIMENTAL  SCIENCE.  PHY- 
SICS by  W.  T.  Clough,  A.  R.  C.  S.  CHEMISTRY 
by  A.  E.  Dunstan,  B.Sc.  With  2  Plates  and 
154  Diagrams.  Fifth  Edition.  Cr.  8va. 
2S.  6d. 

A  JUNIOR  GEOMETRY.  By  Noel  S.  Lydon. 
With  276  Diagrams.  Fifth  Edition.  Cr. 

ELEMENTARY  EXPERIMENTAL  CHEMISTRY. 
By  A.  E.  Dunstan,  B.  Sc.  With  4  Plates  and 
109  Diagrams.  Second  Edition.  Cr 

St'O.      2S. 

A  JUNIOR  FRENCH  PROSE.  By  R.  R.  N. 
Baron,  M.A.  Second  Edition.  Cr.  Zvo.  23. 

THE  GOSPEL  ACCORDING  TO  ST.  LUKE.  With 
an  Introduction  and  Notes  by  William 
Williamson,  B.A.  With  Three  Maps.  Cr. 

87A7.      2S. 

THE  FIRST  BOOK  OF  KINGS.  Edited  by 
A.  E.  RUBIE,  D.D.  With  Maps.  Cr.  8vo. 


Leaders  of  Religion 

Edited  by  H.  C.  BEECHING,  M.A.,  Canon  of  Westminster.      With  Portraits. 
Cr.  Sva.     zs.  net. 


CARDINAL  NEWMAN.  By  R.  H.  Hutton. 
JOHN  WESLEY.  By  J.  H.  Overton,  M.A. 
BISHOP  WILBERFORCE.  By  G.  W.  Daniell, 

M.A. 

CARDINAL  MANNING.  By  A.  W.  Hutton,  M.  A. 
CHARLES  SIMEON.     By  H.  C.  G.  Moule,  D.D. 
JOHN  KEBLE.     By  Walter  Lock,  D.D. 
THOMAS  CHALMERS.     By  Mrs.  Oliphant. 
LANCELOT    ANDREWES.      By  R.    L.   Ottley, 

D.D.     Second  Edition. 
AUGUSTINE    OF   CANTERBURY.      By    E.    L. 

Cutts,  D.D. 


WILLIAM  LAUD.     By  W.  H.  Hutton,   M.A. 

Third  Edition. 

JOHNK.NOX.  ByF.MacCunn.  Second  Edition. 
JOHN  HOWE.     By  R.  F.  Horton,  D.D. 
BISHOP  KEN.     By  F.  A.  Clarke,  M.A. 
GEORGE  Fox,  THE  QUAKER.    By  T.  Hodgkin, 

D.C.L.     Third  Edition. 
JOHN  DONNE.     By  Augustus  Jessopp,  D.D. 
THOMAS  CRANMER.     By  A.  J.  Mason,  D.D. 
BISHOP  LATIMER.      By  R.  M.  Carlyle  and  A. 

J.  Carlyle,  M.A. 
BISHOP  BUTLER.     By  W.  A.  Spooner,  M.A. 


Little  Books  on  Art 

With  many  Illustrations.     Demy  \6rno.     2s.  6d.  net. 

A  series  of  monographs  in  miniature,  containing  the  complete  outline  of  the 
subject  under  treatment  and  rejecting  minute  details.  These  books  are  produced 
with  the  greatest  care.  Each  volume  consists  of  about  200  pages,  and  contains  from 
30  to  40  illustrations,  including  a  frontispiece  in  photogravure. 


GREEK  ART.  H.B.Walters.     Third  Edition. 

BOOKPLATES.     E.Almack. 

REYNOLDS.     J.  Sime.    Second  Edition. 

ROMNEY.     George  Paston. 

GREUZE  AND  BOUCHER.    Eliza  F.  Pollard. 

VANDYCK.     M.  G.  Smallwood. 

TURNER.     Frances  Tyrrell-Gill. 

DURER.     Jessie  Allen. 

HOPPNER.     H.  P.  K.  Skipton. 

HOLBEIN.     Mrs.  G.  Fortescue. 


WATTS.     R.  E.  D.  Sketchley. 

LEIGHTON.    Alice  Corkran. 

VELASQUEZ.      Wilfrid  Wilberforce  and  A.  R. 

Gilbert. 

COROT.     Alice  Pollard  and  Ethel  Birnstingl. 
RAPHAEL.     A.  R.  Dryhurst. 
MILLET.     Netta  Peacock. 
ILLUMINATED  MSS.    J.  W.  Bradley. 
CHRIST  IN  ART.    Mrs.  Henry  Jenner. 
JEWELLERY.     Cyril  Davenport. 

{Continued. 
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LITTLE  BOOKS  ON  ART— continued. 

BURNE- JONES.     Fortunes  de  Lisle.     Second  \  CLAUDE.     Edward  Dill 

REMBRANDT.     Mrs.  E.  A.  Sharp. 


THE  ARTS  OF  JAPAN.    Edward  Dillon. 
ENAMELS.     Mrs.  Nelson  Dawson. 


The  Little  Galleries 
Demy  i6»io.     2s.  6d.  net. 

A  series  of  little  books  containing  examples  of  the  best  work  of  the  great  painters. 
Each  volume  contains  20  plates  in  photogravure,  together  with  a  short  outline  of  the 
life  and  work  of  the  master  to  whom  the  book  is  devoted. 


A  LITTLE  GALLERY  OF  REYNOLDS. 
A  LITTLE  GALLERY  OF  ROMNEY. 
A  LITTLE  GALLERY  OF  HOPPNER. 


A  LITTLE  GALLERY  OF  MILLAIS. 

A  LITTLE  GALLERY  OF  ENGLISH  PORTS. 


The  Little  Guides 

With  many  Illustrations  by  E.  H.  NEW  and  other  artists,  and  from  photographs. 
Small  Pott  8vo,  cloth,  2s.  6d.  net.;  leather,  3^.  6d.  net. 

Messrs.  METHUEN  are  publishing  a  small  series  of  books  under  the  general  title 
of  THE  LITTLE  GUIDES.  The  main  features  of  these  books  are  (i)  a  handy  and 
charming  form,  (2)  artistic  Illustrations  by  E.  H.  NEW  and  others,  (3)  good  plans 
and  maps,  (4)  an  adequate  but  compact  presentation  of  everything  that  is  interest- 
ing in  the  natural  features,  history,  archaeology,  and  architecture  of  the  town  or 
district  treated. 


CAMBRIDGE    AND    ITS    COLLEGES.      By   A. 

Hamilton  Thompson.     Second  Edition. 
OXFORD  AND  ITS  COLLEGES.     By  J.  Wells, 

M.A.     Seventh  Edition. 
ST.  PAUL'S  CATHEDRAL.     By  George  Clinch. 
WESTMINSTER  ABBEY.     By  G.  E.  Troutbeck. 

THE  ENGLISH  LAKES.  By  F.  G.  Brabant,  M.A. 
THE    MALVERN    COUNTRY.      By    B.    C.   A. 

Windle,  D.Sc.,  F.R.S. 
SHAKESPEARF,'S   COUNTRY.       By   B.    C.    A. 

Windle,  D.Sc.,  F.R.S.      Third  Edition. 

BUCKINGHAMSHIRE.    By  E.  S.  Roscoe. 
CHESHIRE.    By  W.  M.  Gallichan. 
CORNWALL.     By  A.  L.  Salmon. 
DERBYSHIRE.      By  J.  Charles   Cox,    LL.D., 

F.S.A. 

DEVON.  By  S.  Baring-Gould. 
DORSET.  By  Frank  R.  Heath. 
HAMPSHIRE.  By  J.  Charles  Cox,  LL.D., 

F.S.A. 


HERTFORDSHIRE.      By    H.     W.    Tompkins, 

F.R.H.S. 

THE  ISLE  OF  WIGHT.    By  G.  Clinch. 
KENT.     By  G.  Clinch. 
KERRY.     By  C.  P.  Crane. 
MIDDLESEX.    By  John  B.  Firth. 
NORTHAMPTONSHIRE.     By  Wakeling  Dry. 
NORFOI.IV.     By  W.  A.  Dutt. 
OXFORDSHIRE.     By  F.  G.  Brabant,  M.A. 
SUFFOLK.     ByW.  A.  Dutt. 
SURREY.     By  F.  A.  H.  Lambert. 
SUSSEX.     By  F.  G.  Brabant,  M.A.     Second 

Edition. 
THK  EAST  RIDING  OF  YORKSHIRE.    By  J.  E. 

Morris. 
THE  NORTH  RIDING  OF  YORKSHIRE.     ByJ.  E. 

Morris.  

BRITTANY.     By  S.  Baring-Gould. 
NORMANDY.     By  C.  Scudamore. 
ROME     By  C.  G.  Ellaby. 
SICILY.      By  F.  Hamilton  Jackson. 


The  Little  Library 

With  Introductions,  Notes,  and  Photogravure  Frontispieces. 
Small  Pott  8vo.     Each  Volume,  cloth,  \s.  6d.  net ;  leather,  zs.  fid.  net. 


Anon.  ENGLISH  LYRICS,  A  LITTLE 
BOOK  OF. 

Austen  (Jane).  PRIDE  AND  PREJU- 
DICE. Edited  by  E.V.LUCAS.  TwoVoh. 


NORTHANGER  ABBEY.    Edited  by  E.  V. 

Bacon*Fnmcl8).  THE  ESSAYS  OF  LORD 
BACON.    Edited  by  EDWARD  WRIGHT. 

{Continued 
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THE  LITTLE  LIBRARY— continued. 
Barham   (R.    H.).       THE    INGOLDSBY 

LEGENDS.     Edited    by    J.    B.    ATLAY. 

Two  Volumes. 
Barnett  (Mrs.  P.  A.).    A  LITTLE  BOOK 

OF  ENGLISH  PROSE. 
Beckford    (William).       THE    HISTORY 

OF   THE  CALIPH   VATHEK.     Edited 

by  E.  DENISON  Ross. 
Blake  (William).     SELECTIONS  FROM 

WILLIAM    BLAKE.     Edited  by  M. 

PERUGINI. 
Borrow  (George).     LAVENGRO.     Edited 

by  F.  HINDES  GROOME.     Two  Volumes. 
THE    ROMANY    RYE.      Edited  by  JOHN 

SAMPSON. 
Browning  (Robert).     SELECTIONS 

FROM     THE     EARLY     POEMS     OF 

ROBERT  BROWNING.     Edited  by  W. 

HALL  GRIFFIN,  M.A. 
Canning  (George).   SELECTIONS  FROM 

THE    ANTI-JACOBIN  :    with    GEORGE 

CANNING'S  additional   Poems.      Edited  by 

LLOYD  SANDERS. 
Cowley  (Abraham).     THE  ESSAYS  OF 

ABRAHAM  COWLEY.    Edited  by  H.  C. 

MlNCHIN. 

Crabbe  (George).     SELECTIONS  FROM 

GEORGE    CRABBE.      Edited  by  A.  C. 

DEANE. 
Craik  (Mrs.).     JOHN    HALIFAX, 

GENTLEMAN.      Edited  by  ANNE 

MATHESON.     Two  Volumes. 
Crashaw   (Richard).      THE    ENGLISH 

POEMS    OF    RICHARD    CRASHAW. 

Edited  by  EDWARD  HUTTON. 
Dante  (Alighieri).     THE  INFERNO  OF 

DANTE.       Translated  by  H.    F.   GARY. 

Edited  by  PAGET  TOYNBEE,  M.A.,  D.Liu. 
THE  PURGATORIO  OF  DANTE.    Trans- 

lated  by  H.  F.  CARY.     Edited  by  PAGET 

TOYNBEE,  M.A.,  D.Litt. 
THE    PARADISO    OF    DANTE.      Trans- 

lated  by  H.  F.  CARY.     Edited  by  PAGET 

TOYNBEE,  M.A.,  D.Litt. 
Darley  (George).     SELECTIONS  FROM 

THE  POEMS  OF  GEORGE  DARLEY. 

Edited  by  R.  A.  STREATFEILD. 
Deane  (A.  C.).      A  LITTLE  BOOK  OF 

LIGHT  VERSE. 
Dickens  (Charles).  CHRISTMAS  BOOKS. 

Two  Volumes. 
Ferrier  (Susan).      MARRIAGE.     Edited 

by     A.      GOODRICH  -  FREER     and     LORD 

IDDESLEIGH.     Two  Volumes. 
THE  INHERITANCE.     Two  Volumes. 
Gaskell(Mrs.).     CRANFORD.     Edited  by 

E.  V.  LUCAS.    Second  Edition. 
Hawthorne  (Nathaniel).  THE  SCARLET 

LETTER.     Edited  by  PERCY  DEARMER. 
Henderson  (T.  F.).     A  LITTLE  BOOK 

OF  SCOTTISH  VERSE. 


Keats  (John).      POEMS.    With  an  Intro- 
duction   by  L.    BINYON,  and  Notes  by  J. 

Kinglake  (A.'  W.).     EOTHEN.    With  an 

Introduction  and  Notes.     Second  Edition. 
Lamb    (Charles).      ELIA,     AND     THE 

LAST   ESSAYS   OF   ELIA.     Edited   by 

E.  V.  LUCAS. 
Locker  (P.).    LONDON  LYRICS.    Edited 

by  A.  D.  GODLEY,  M.A.     A  reprint  of  the 

First  Edition. 
Longfellow  (H.  W.).    SELECTIONS 

FROM     LONGFELLOW.        Edited    by 

L.  M.  FAITHFULL. 
Marvell  (Andrew).      THE    POEMS    OF 

ANDREW    MARVELL.     Edited   by   E. 

WRIGHT. 
Milton  (John).      THE  MINOR  POEMS 

OF  JOHN  MILTON.     Edited  by  H.  C. 

BEECHING,  M.A.,  Canon  of  Westminster. 
Moir(D.  M.).   MANSIE  WAUCH.    Edited 

by  T.  F.  HENDERSON. 
Nichols  (J.  B.  B.).    A  LITTLE  BOOK  OF 

ENGLISH  SONNETS. 
Rochefoucauld  (La).    THE  MAXIMS  OF 

LA    ROCHEFOUCAULD.       Translated 

by  Dean  STANHOPE.      Edited  by  G.   H. 

POWELL. 
Smith  (Horace  and  James).     REJECTED 

ADDRESSES.     Edited  by  A.  D.  GODLEY, 

M.A. 
Sterne  (Laurence).    A  SENTIMENTAL 

JOURNEY.     Edited  by  H.  W.  PAUL. 
Tennyson  (Alfred,  Lord).    THE  EARLY 

POEMS  OF  ALFRED,  LORD  TENNY- 
SON.    Edited  by  J.  CHURTON  COLLINS, 

M.A. 
IN    MEMORIAM.       Edited  by  H.    C. 

BEECHING,  M.A. 
THE  PRINCESS.      Edited  by  ELIZABETH 

WORDSWORTH. 

MAUD.  Edited  by  ELIZABETH  WORDSWORTH. 
Thackeray ( W.  M.).    VANITY  FAIR. 

Edited  by  S.  GWYNN.      Three  Volumes. 
PENDENNIS.     Edited  by  S.  GWYNN. 

Three  Volumes. 

ESMOND.     Edited  by  S.  GWYNN. 
CHRISTMAS  BOOKS.  Edited  by  S.  GWYNN. 
Vaughan   (Henry).      THE    POEMS    OF 

HENRY  VAUGHAN.  Edited  by  EDWARD 

HUTTON. 
Walton     (Izaak).       THE     COMPLEAT 

ANGLER.     Edited  by  J.  BUCHAN. 
Waterhouse  (Mrs.   Alfred).     A  LITTLE 

BOOK  OF  LIFE  AND  DEATH.  Edited 

by.     Tenth  Edition. 
Also  on  Japanese  Paper.     Leather.     $s. 

net. 
Wordsworth  (W.).  SELECTIONS  FROM 

WORDSWORTH.      Edited    by  NOWELL 

C.  SMITH. 
Wordsworth  (W.)  and  Coleridge  (S.  T.). 

LYRICAL  BALLADS.  Edited  by  GEORGE 

SAMPSON. 
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The  Little  Quarto  Shakespeare 

Edited  by  W.  J.  CRAIG.    With  Introductions  and  Notes 

Pott  i6mo.     In  40  Volumes.     Leather,  price  is.  net  each  volume. 

Mahogany  Revolving  Book  Case.     los.  net. 


Miniature  Library 

Reprints  in  miniature  of  a  few  interesting  books  which  have  qualities  of 
humanity,  devotion,  or  literary  genius. 


EUPHRANOR  :    A    Dialogue    on    Youth.      By 
Edward  FitzGerald.    From  the  edition  pub- 
Demy 


. 

lished   by  W.    Pickering  in   1851. 
32mo.     Leather,  25.  net. 


32mo.        eaer,  25.  ne. 

POLONIUS:  or  Wise  Saws  and  Modern  In- 
stances. By  Edward  FitzGerald.  From 
the  edition  published  by  W.  Pickering  in 
1852.  Demy  32tno.  Leather,  2s.  net. 

THE  RuaAivAT  OF  OMAR  KHAYVAM.  By 
Edward  FitzGerald.  From  the  ist  edition 
of  1859,  Fourth  Edition.  Leather,  is.  net. 


THE  LIFE  OF  EDWARD,  LORD  HERBERT  OP 
CHERBURY.  Written  by  himself.  From  the 
edition  printed  at  Strawberry  Hill  in  the 
year  1764.  Demy  321110.  Leather,  21.  net. 

THE  VISIONS  OF  DOM  FRANCISCO  QUEVEDO 
VILLEGAS,  Knight  of  the  Order  of  St. 
James.  Made  English  by  R.  L.  From  the 
edition  printed  for  H.  Herringman,  1668. 
Leather.  2*.  net. 

POEMS.  By  Dora  Greenwell.  From  the  edi- 
tion of  1848.  Leather,  25.  net. 


Oxford  Biographies 

Fcap.  %vo.     Each  volume,  cloth,  2s.  6d.  net ;  leather,  35.  f>d.  net. 


DANTE  ALIGHIERI.   By  Paget  Toynbee,  M. A., 

D.Litt.      With    12    Illustrations.      Second 

Edition. 
SAVONAROLA.     By  E.  L.  S.  Horsburgh,  M.A. 

With  12  Illustrations.     Second  Edition. 
JOHN  HOWARD.     By  E.  C.  S.  Gibson,  D.D., 

Bishop  of  Gloucester.  With  12  Illustrations. 
TENNYSON.     By  A.  C.  BENSON,  M.A.     With 

9  Illustrations. 
WALTER  RALEIGH.    By  I.  A.  Taylor.    With 

12  Illustrations. 
ERASMUS.    By  E.  F.  H.  Capey.     With  12 

Illustrations. 
THE  YOUNG  PRETENDER.     By  C.    S.   Terry- 

With  12  Illustrations. 


ROBERT    BURNS.       By    T.     F.     Henderson. 

With  12  Illustrations. 
CHATHAM.     By  A.   S.   M'Dowall.     With   12 

Illustrations. 
ST.  FRANCIS  OF  ASSISI.     By  Anna  M.  Stod- 

dart.     With  16  Illustrations. 
CANNING.     ByW.  Alison  Phillips.     With  12 

Illustrations. 
BEACONSFIELD.     By  Walter  Sichel.     With  12 

Illustrations. 

GOETHE.     By  H.  G.  Atkins.     With  12  Illus- 
trations. 
FENELON.      By  Viscount  St     Cyres.      With 

12  Illustrations. 


School  Examination  Series 

Edited  by  A.  M.  M.  STEDMAN,  M.A.     Cr.  Svo.    2s.  fxt. 


FRENCH  EXAMINATION  PAPERS.     By  A.  M. 
M.  Stedman,  M.A.     Fourteenth  Edition. 
A    KEY,  issued   to    Tutors  and  Private 
Students  only  to  be  had  on  application 
to    the    Publishers.       Fifth    Edition. 
Crown  &vo.    6s.  net. 

LATIN  EXAMINATION  PAPERS.    By  A.  M.  M. 
Stedman,  M.A.     Thirteenth  Edition. 
KEY   (Sixth  Edition)  issued  as  above. 

6s.  net. 

GREEK  EXAMINATION  PAPERS.    By  A.  M.  M. 
Stedman,  M.A.     Ninth  Edition. 

KEY  (Fourth  Edition)  issued   as  above. 

6s.  net. 

GERMAN  EXAMINATION  PAPERS.     By  R.  J. 
Morich.     Sixth  Edition. 


KEY  (Third  Edition)  issued  as  above 

6s.  net. 

HISTORY    AND    GEOGRAPHY    EXAMINATION 
PAPERS.     By  C.  H.  Spence,  M.A.     Third 
Edition. 
PHYSICS  EXAMINATION  PAPERS.     By  R.  E. 

Steel,  M.A.,  F.CS. 

GENERAL  KNOWLEDGE  EXAMINATION 
PAPERS.  By  A.  M.  M.  Stedman,  M.A. 
Sixth  Edition. 

KEY  (Fourth  Edition)  issued  as  above. 
TS.  net. 

EXAMINATION  PAPERS  IN  ENGLISH  HISTOBT. 
By  J.  Tail  Plowden-Wardlaw,  B.A. 
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School  Histories 

Illustrated.     Crown  Svo.     is.  6d. 


A  SCHOOL  HISTORY  OF  WARWICKSHIRE.  By 
B.  C.  A.  Windle,  D.Sc.,  F.R.S. 

A  SCHOOL  HISTORY  OF  SOMERSET.  By 
Walter  Raymond.  Second  Edition. 

A  SCHOOL  HISTORY  OK  LANCASHIRE,  by 
W.  E.  Rhodes. 


A  SCHOOL  HISTORY  OF  SURREY.     By  H.  E. 
Maiden,  M.A. 


A  SCHOOL  HISTORY  OF  MIDDLESEX.     By  V. 
G.  Plarr  and  F.  W.  Walton. 


Textbooks  of  Science 

Edited  by  G.  F.  GOODCH1LD,  M.A.,  B.Sc.,  and  G.  R.  MILLS,  M.A. 


PRACTICAL  MECHANICS.  By  Sidney  H.  Wells. 

Fourth  Edition.  Cr.  8vt>.     3s.  6d. 
PRACTICAL    CHEMISTRY.      Part    I.      By    W. 

French,  M.A.     Cr.  %-so.     Fourth  Edition. 

is.  6d.     Part  H.     By  W.  French,  M.A.,  and 

T.  H.  Boardman,  M.A.     Cr.  8vo.     is.  f>d. 
TECHNICAL   ARITHMETIC    AND    GEOMETRY. 

By    C.    T.    Millis,    M.I.M.E.       Cr.    8vo. 

y.  6d. 
EXAMPLES  IN  PHYSICS.     By  C.   E.  Jackson, 

B.A.     Cr.  Svo.     is.  6d. 
PLANT  LIFE,  Studies  in  Garden  and  School. 

By  Horace    F.   Jones,   F.C.S.     With  320 

Diagrams.     Cr.  Svo.     y.  f>d. 


THE  COMPLETE  SCHOOL  CHEMISTRY.  By  F. 
M.  Oldham,  B.A.  With  126  Illustrations. 
Cr.  8vo. 

AN  ORGANIC  CHEMISTRY  FOR  SCHOOLS  AND 
TECHNICAL  INSTITUTES.  By  A.  E.  Dunstan, 
B.Sc.  (Lond.),  F.C.S.  Illustrated. 
Cr.  Svo. 

ELEMENTARY  SCIENCE  FOR  PUPIL  TEACHERS. 
PHYSICS  SECTION.  By  W.  T.  dough, 
A.R.C.S.  (Lond.),  F.C.S.  CHHMISTRY 
SECTION.  By  A.  E.  Dunstan,  B.Sc.  (Lond.), 
F.C.S.  With  2  Plates  and  10  Diagrams. 
Cr.  &vo.  2s. 


Methuen's  Simplified  French  Texts 

Edited  by  T.  R.  N.  CROFTS,  M.A. 
One  Shilling  each. 


L'HiSTOiRE  D'UNETULIPE.  Adapted  by  T.  R. 

N.Crofts,  M.A.     Second  Edition. 
ABDALLAH.     Adapted  by  J.  A.  Wilson. 


LA  CHANSON  DE  ROLAND.     Adapted  by  H. 

Rieu,  M.A. 
ME'MOIRES  DE  CADICHON.     Adapted  by  J.  F. 

Rhoades. 


Methuen's  Standard  Library 

In  Sixpenny  Volumes. 

THE  STANDARD  LIBRARY  is  a  new  series  of  volumes  containing  the  great  classics  of  the 
world,  and  particularly  the  finest  works  of  English  literature.  All  the  great  masters  will  be 
represented,  either  in  complete  works  or  in  selections.  It  is  the  ambition  of  the  publishers  to 
place  the  best  books  of  the  Anglo-Saxon  race  within  the  reach  of  every  reader,  so  that  the 
series  may  represent  something  of  the  diversity  and  splendour  of  our  English  tongue.  The 
characteristics  of  THE  STANDARD  LIBRARY  are  four  : — i.  SOUNDNESS  OF  TEXT.  2.  CHEAPNESS. 
3.  CLEARNESS  OF  TYPE.  4.  SIMPLICITY.  The  books  are  well  printed  on  good  paper  at  a 
price  which  on  the  whole  is  without  parallel  in  the  history  of  publishing.  Each  volume  con- 
tains from  100  to  250  pages,  and  is  issued  in  paper  covers,  Crown  Svo,  at  Sixpence  net,  or  in 
cloth  gilt  at  One  Shilling  net.  In  a  few  cases  long  books  are  issued  as  Double  Volumes 
or  as  Treble  Volumes. 


THE   MEDITATIONS   OF  MARCUS  AURELIUS. 

The  translation  is  by  R.  Graves. 
SENSE  AND  SENSIBILITY.     By  Jane  Austen. 
ESSAYS   AND    COUNSELS     and     THE     NEW 

ATLANTIS.      By    Francis    Bacon,     Lord 

Verulatru 
RELIGIO    MBDICI    and    URN    BURIAL.      By 

Sir  Thomas  Browne.     The  text  has  been 

collated  by  A.  R.  Waller. 


THE  PILGRIM'S  PROGRESS.     By  John  Bt 
REFLECTIONS  ON  THE  FRENCH  REVOH 


yan. 

UTION. 

By  Edmund  Burke. 
THE  POEMS  AND  SONGS  OF  ROBERT  BURNS. 

Double  Volume. 
THE  ANALOGY  OF  RELIGION,  NATURAL  AND 

REVEALED.     By  Joseph  Butler,  D.D. 
THE  POEMS  OF  THOMAS  CHATTERTON.    In  2 

volumes. 
Vol.  I, — Miscellaneous  Poems. 

[Continued. 
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Vol.  ii.— The  Rowley  Poems. 
THE  NEW  LIFE  AND  SONNETS.     By    Dante. 
Translated  into  English  by  D,  G.  Rossetti. 
TOM  JONES.    By  Henry  Fielding.    Treble  Vol. 
CRANFORD.     By  Mrs.  Gaskell. 
THE  HISTORY  OF  THE  DECLINE  AND  FALL  OF 
THE  ROMAN  EMPIRE.     By  Edward  Gibbon. 
In  7  double  volumes. 

The  Text  and  Notes  have  been  revised  by 
I.  B.  Bury,  Litt.D.,  but  the  Appendices  of 
the  more  expensive  edition  are  not  given. 
THE   VICAR  OF  WAKEFIELD.        By    Oliver 

Goldsmith. 

THE  POEMS  ANDPLAYSOFOLIVER  GOLDSMITH. 
THE  WORKS  OK  BEN  JONSON. 

VOL.  i. — The  Case  is  Altered.  Every  Man 
in  His  Humour.  Every  Man  out  of  His 
Humour. 

Vol.  ii.  —Cynthia's  Revels ;  The  Poetaster. 

The  text  has  been  collated  by  H.  C.  Hart. 

THE  POEMS  OF  JOHN  KEATS.    Double  volume. 

The  Text  has  been  collated    by  E.   de 

Selincourt. 

ON  THE  IMITATION  OF  CHRIST.    By  Thomas 
a  Kcmpis. 

The    translation  is  by  C.   Bigg,   DD., 
Canon  of  Christ  Church. 
A  SERIOUS  CALL  TO  A  DEVOUT  ANU  HOLY 

LIFE.     By  William  Law. 
PARADISE  LOST.     By  John  Milton. 

ElKONOKLASTES  AND  THE  TENUKE  OF    KlNGS 

AND  MAGISTRATES.     By  John  Milton. 
UTOPIA  AND  POEMS.     By  Sir  Thomas  More. 
THE  REPUBLIC    OF    PLATO.      Translated   by 


Sydenham  and  Taylor.     Double  Volume. 
The     translation     has    been     revised    by 
W.  H.  D.  Rouse. 
THE    LITTLE   FLOWERS    OF    ST.    FRANCIS. 

Translated  by  W.  Hey  wood. 
THE  WORKS  OF  WILLIAM  SHAKESPEARE.     In 

10  volumes. 

VOL.  i.— The  Tempest ;  The  Two  Gentlemen 
of  Verona  ;  The  Merry  Wives  of  Windsor  ; 
Measure  for  Measure ;  The  Comedy  of 
Errors. 

VOL.II.— Much  Ado  About  Nothing;  Love's 
Labour's  Lost;  A  Midsummer  Night's 
Dream  ;  The  Merchant  of  Venice ;  As  You 
Like  It. 

VOL.  in.— The  Taming  of  the  Shrew  ;  All 's 
Well  that  Ends  Well;  Twelfth  Night ;  The 
Winter's  Tale. 

Vol.  iv.— The  Life  and  Death  of  King  John ; 
The  Tragedy  of  King  Richard  the  Second  ; 
The  First  Part  of  King  Henry  iv. ;  The 
Second  Part  of  King  Henry  iv. 
Vol.  v.— The  Life  of  King  Henry  v.  ;  The 
First  Part  of  King  Henry  vi.  ;  The  Second 
Part  of  King  Henry  vi. 

Vol.  VI.— The  Third  Part  of  King  Henry 
vi. ;  The  Tragedy  of  King  Richard  in. ; 
The  Famous  History  of  the  Life  of  King 
Henry  vin. 

THE  POEMS  OF.PERCY  BYSSHE  SHELLEY.    In  4 
volumes. 
Vol.  i.-Alastor  ;  The  Damon  of  the  World ; 

The  Revolt  of  Islam,  etc. 
The  Text  has  been  revised  by  C.  D.  Locock. 
THE  LIFE  OF  NELSON.    By  Robert  Southey. 
THE  NATURAL  HISTORY  AND  ANTIQUITIES  OF 
SELBORNE.    By  Gilbert  White. 


Textbooks  of  Technology 

Edited  by  G.  F.  GOODCHILD,  M.A.,  B.Sc.,andG.  R.  MILLS,  M.A. 
Fully  Illustrated. 


How  TO  MAKE  A  DRESS.    By  J.  A.  E.  Wood. 

Fourth  Edition,     Cr,  Zvo.     is.  6d. 
CARPENTRY  AND  JOINERY.    By  F.  C.  Webber. 

Fifth  Edition.     Cr.  8vo.     3*.  6d. 
MILLINERY,   THEORETICAL  AND  PRACTICAL. 

By  Clare  Hill.     Third  Edition.     Cr.  Svo. 

AN  INTRODUCTION  TO  THE  STUDY  OF  TEX- 
TILE DESIGN.  By  Aldred  F.  Barker.  Demy 
&vo.  TS.  6d. 

BUILDERS'  QUANTITIES.  By  H.  C.  Grubb. 
Cr.  Svo.  4S.  6d. 

REPOUSS£  METAL  WORK.  By  A.  C.  Horth. 
Cr.  8vo.  21.  fid. 


ELECTRIC   LIGHT  AND  POWER  :    An    Intro- 
duction to  the  Study  of  Electrical  Engineer- 
L.    Brooks,    ~ 


ing.      By 


B.Sc.    (Lond.) 


y  E. 

Second  Master  and  Instructor  of  Physics 
and  Electrical  Engineering,  Leicester 
Technical  School,  and  W.  H.  N.  James, 
A.R.C.S.,  A.I.E.E.,  Assistant  Instructor 
of  Electrical  Engineering,  Manchester 
Municipal  Technical  School.  Cr.  STO.  4*.  M. 
ENGINEERING  WORKSHOP  PRACTICE.  By 
C.  C.  Allen,  Lecturer  on  Engineering, 
Municipal  Technical  Institute,  Coventry. 
With  many  Diagrams.  Cr.  Sv0.  at. 


Handbooks  of  Theology 

Edited  by  R.  L.  OTTLEY,  D.D.,  Professor  of  Pastoral  Theology  at  Oxford, 

and  Canon  of  Christ  Church,  Oxford. 

The  series  is  intended,  in  part,  to  furnish  the  clergy  and  teachers  or  students  of 
Theology  with  trustworthy  Textbooks,  adequately  representing  the  present  position 
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of  the  questions  dealt  with ;  in  part,  to  make  accessible  to  the  reading  public  an 
accurate  and  concise  statement  of  facts  and  principles  in  all  questions  bearing  on 
Theology  and  Religion. 

AN  INTRODUCTION  TO  THE  HISTORY  OF  THE 
Demy 


THE  XXXIX.  ARTICLES  OF  THE  CHURCH  OF 
ENGLAND.  Edited  by  E.  C.  S.  Gibson, 
D.D.  Fifth  and  Cheaper  Edition  in  one 
Volume.  Demy  too.  12*.  6d. 

AN  INTRODUCTION  TO  THE  HISTORY  OF 
RELIGION.  By  F.  B.  Jevons.  M.A., 
Litt.D.  Third  Edition.  Demy  too.  ios.6d. 

THE  DOCTRINE  OF  THE  INCARNATION.  By  R. 
L.  Ottley,  D.D.  Second  and  Cheaper 
Edition.  Demy  too.  12*.  6d. 


CREEDS.      By   A.    E.   Burn,  D.D. 

too.     iw.  6d. 
THE  PHILOSOPHY  OF  RELIGION  IN  ENGLAND 

AND  AMERICA.     By  Alfred  Caldecott,  D.D. 

Demy  too.     los.  fid. 
A  HISTORY  OF  EARLY  CHRISTIAN  DOCTRINE. 

ByJ.  F.  Bethune-Baker,  M.A.    Demy  too. 

los.  6d. 


The  Westminster  Commentaries 

General  Editor,  WALTER  LOCK,  D.D.,  Warden  of  Keble  College, 

Dean  Ireland's  Professor  of  Exegesis  in  the  University  of  Oxford. 
The  object  of  each  commentary  is  primarily  exegetical,  to  interpret  the  author's 
meaning  to  the  present  generation.  The  editors  will  not  deal,  except  very  subor- 
dinately,  with  questions  of  textual  criticism  or  philology ;  but,  taking  the  English 
text  in  the  Revised  Version  as  their  basis,  they  will  try  to  combine  a  hearty  accept- 
ance of  critical  principles  with  loyalty  to  the  Catholic  Faith. 


THE  BOOK  OF  GENESIS.  Edited  with  Intro- 
duction and  Notes  by  S.  R.  Driver,  D.D. 
Sixth  Edition  Demy  too.  los.  (>d. 

THE  BOOK  OF  JOB.  Edited  by  E.  C.  S.  Gibson, 
D.D.  Second  Edition.  Demy  too.  6s. 

THE  ACTS  OF  THE  APOSTLES.  Edited  by  R. 
B.  Rackham,  M.A.  Demy  too.  Third 
Edition,  los.  6d. 


THE  FIRST  EPISTLE  OF  PAUL  THE  APOSTLE 
TO  THE  CORINTHIANS.  Edited  by  H.  L. 
Goudge,  M.A.  Demy  too.  6s. 

THE  EPISTLE  OF  ST.  JAMES.  Edited  with  In- 
troduction and  Notes  by  R.  J.  Knowling, 
D.D.  Demy  too.  6s. 

THE  BOOK  OF  EZEKIEL.  Edited  H.  A.  Red- 
path,  M.A.,  D.Litt.  Demy  too.  IQJ.  6d. 


PART   II. — FICTION 


AdderIey(Hon.  and  Rev.  James),  Author 
of  'Stephen  Remarx.'  BEHOLD  THE 
DAYS  COME.  Second  Edition.  Cr.  too. 
is.  6d. 

Albanesi  (E.  Maria).  SUSANNAH  AND 
ONE  OTHER.  Fourth  Edition.  Cr. 
too.  6s. 

THE  BLUNDER  OF  AN  INNOCENT. 
Second  Edition.  Cr.  too.  6s. 

CAPRICIOUS  CAROLINE.  Second  Edi- 
tion. Cr.  too.  6s. 

LOVE  AND  LOUISA.  Second  Edition. 
Cr.  too.  6s. 

PETER,  A  PARASITE.    Cr.  too.     6s. 

THE  BROWN  EYES  OF  MARY.  Third 
Edition.  Cr.  too.  6s. 

I  KNOW  A  MAIDEN.  Third  Edition. 
Cr.  too.  6s. 

Anstey  (F.).  Author  of  'Vice  Versa.'  A 
BAYARD  FROM  BENGAL.  Illustrated 
by  BERNARD  PARTRIDGE.  Third  Edition. 

Bagot  (Richard)!   A  ROMAN  MYSTERY. 

Third  Edition.     Cr.  too.    6s. 
THE    PASSPORT.     Fourth  Edition.     Cr. 

too  6s. 
TEMPTATION.      Fifth  Edition.      Cr.  too. 

6s. 


CASTING  OF  NETS.  Twelfth  Edition.  Cr. 

DONNA'  DIANA.   A  New  Edition.   Cr. 

LOVE'S  PROXY.  A  New  Edition.    Cr.too. 

6s. 
Baring-Gould  (S.).     ARMINELL.     Fifth 

Edition.     Cr.  too.     6s. 
URITH.    Fifth  Edition.    Cr.  too.    6s. 
IN  THE  ROAR  OF  THE  SEA.     Seventh 

Edition.     Cr.  too.     6s. 
CHEAP   JACK    ZITA.      Fourth    Edition. 

Cr.too.    6s. 
MARGERY     OF     QUETHER.         Third 

Edition.     Cr.  too.     6s. 
THE  QUEEN  OF  LOVE.    Fifth  Edition. 

Cr.  too.     6s. 

TACQUETTA.  Third  Edition.  Cr.too.  6s. 
"KITTY  ALONE.  Fifth  Edition.  Cr.too.  6s. 
NOEMI.  Illustrated.  Fourth  Edition.  Cr. 

too.    6s. 
THE    BROOM-SQUIRE.       Illustrated. 

Fifth  Edition.     Cr.  too.     6s. 
DARTMOOR  IDYLLS.     Cr.  too.    6s. 
THE      PENNYCOMEQUICKS.         Third 

Edition.     Cr.  too.     6s. 
GUAVAS   THE    TINNER.         Illustrated. 

Second  Edition.    Cr.  too.    6s. 
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BLADYS  OF  THE  STEWPONEY.  Illus- 
trated. Second  Edition.  Cr.  8vo.  6s. 

PABO  THE  PRIEST.     Cr.  Svo.    6s. 

WINEFRED.  Illustrated.  Second  Edition. 
Cr.  Svo.  6s. 

ROYAL  GEORGIE.  Illustrated.  Cr.  Svo.  6s. 

MISS  QUILLET.    Illustrated.    Cr.  Svo.   6s. 

CHRIS  OF  ALL  SORTS.     Cr.  Svo.    6s. 

IN  DEWISLAND.   Second  Ed.   Cr.Svo    6s. 

LITTLE  TU'PENNY.  A  New  Edition.  6d. 
See  also  Shilling  Novels. 

Barnett  (Edith  A.).  A  WILDERNESS 
WINNER.  Second  Edition.  Cr.Svo.  6s. 

Barr  (James).  LAUGHING  THROUGH 
A  WILDERNESS.  Cr.  Svo,  6s. 

Barr  (Robert).  IN  THE  MIDST  OF 
ALARMS.  Third  Edition.  Cr.Svo.  6s. 

THE  STRONG  ARM.  Second  Edition. 
Cr.  Svo.  6s. 

THE  MUTABLE  MANY.  Third  Edition. 
Cr.  Svo.  6s. 

THE  COUNTESS  TEKLA.  Fourth 
Edition.  Cr.  Svo.  6s. 

THE  LADY  ELECTRA.     Second  Edition. 

THE  "TEMPESTUOUS    PETTICOAT. 

Illustrated.     Third  Edition.     Cr.  Svo.     6s. 

See  also  Shilling  Novels  and  S.  Crane. 
Begbie  (Harold).    THE  ADVENTURES 

OF  SIR  JOHN  SPARROW.   Cr.  Svo.   6s. 
Belloc(Hilaire).  EMMANUEL  BURDEN, 

MERCHANT.      With  36  Illustrations  by 

G.K.CHESTERTON'.  Second  Ed.  Cr.Svo.  6s. 
Benson  (E.  F.)  DODO.  Fifteenth  Edition. 

Cr.Svo.    6s. 

See  also  Shilling  Novels. 
THE  CAPSINA.    Second  Edit.  Cr.Svo.  6s. 
Benson    (Margaret).        SUBJECT     TO 

VANITY.     Cr.Svo.     y.  6d. 
Bretherton  (Ralph).      THE  MILL.     Cr. 

Svo.     6s. 
Burke  (Barbara).     BARBARA  GOES  TO 

OXFORD.    Second  Edition. 
Burton   (J.   Bloundelle).       THE    FATE 

OF  VALSEC.    Cr.  Svo.    6s. 

See  also  Shilling  Novels. 
Capes  (Bernard),  Author  of  'The  Lake  of 

Wine.'  THE  EXTRAORDINARY  CON-  | 

FESSIONSOFDIANAPLEASE.    Third 

Edition.     Cr.  Svo.     6s. 

A  I  AY  OF  ITALY.    Fourth  Ed.   Cr.  Sv o.  6s . 
LOAVES  AND  FISHES.     Second  Edition. 

Cr.  Svo.     6s. 
A  ROGUE'S  TRAGEDY.     Second  Edition. 

Cr.  Svo.    6s. 
THE      GREAT      SKENE      MYSTERY. 

Second  Edition.     Cr.  Svo.     6s. 
CharHon  (Randall).    MAVE.    Second  Edi- 
tion.    Cr.  Svo.    6s. 
Carey  (Wymond).    LOVE  THE  JUDGE. 

Second  Edition.     Ct .  Svo.     6s. 
Chesney  (Weatherby).    THE  TRAGEDY 

OF  THE  GREAT  EMERALD  Cr.6no.6s. 
THE  MYSTERY  OF  A  BUNGALOW. 

Second  Edition.    Cr.  Svo.    6s. 
See  also  Shilling  Novels. 


Conrad      (Joseph).         THE      SECRET 

AGENT.     Second  Edition.     Cr.  Svo.    6s. 
Corelli  (Marie).    A  ROMANCE  OF  TWO 

WORLDS.  Twenty- Eighth  Ed.  Cr.Svo.  6s. 
VENDETTA.     Twenty-Fifth  Edition.    Cr. 

Svo.     6s. 

THELMA.    Thirty-Ser-enthEti.   Cr.Svo.  6s. 
ARDATH:    THE   STORY   OF   A   DEAD 

SELF.     Eighteenth  Edition.    Cr.  Svo.    6s. 
THE  SOUL  OF  LILITH.    Fifteenth  Edi- 
tion.    Cr.  Svo.    6s. 

WORMWOOD.    Fifteenth  Ed.    Cr.Svo.    6s. 
BARABBAS:     A      DREAM      OF     THE 

WORLD'S     TRAGEDY.       forty-second 

Edition.     Cr.  Svo.     6s. 
THE  SORROWS  OF  SATAN.  Fifty-second 

Edition.     Cr.  Svo.    6s. 
THE     MASTER     CHRISTIAN.       Tenth 

Edition.     Cr.  Svo.     6s. 
TEMPORAL    POWER:    A    STUDY    IN 

SUPREMACY.      i5orA    Thousand.      Cr. 

Svo.    6s. 
GOD'S  GOOD  MAN  :  A  SIMPLE  LOVE 

STORY.     Ttvelfth  Edition.     Cr.Svo.     6s. 
THE  MIGHTY  ATOM.    Twenty-sixth  Edi- 
tion.    Cr.  Svo.    6s. 

BOY:  a  Sketch.  Tenth  Edition.  Cr.Svo.  6s. 
CAMEOS  Tiuelfth  Edition.  Cr.  Svo.  6s. 
Cotes  (Mrs.  Everard).  See  Sara  Jeannette 

Duncan. 
Cotterell   (Constance).      THE    VIRGIN 

AND  THE  SCALES.   Illustrated.   Second 

Edition.     Cr.  Svo.     6s. 
Crane    (Stephen)    and    Barr    (Robert). 

THE  O'RUDDY.     CrSvo     6s. 
Crockett  (S.  R.),   Author  of 'The  Raiders,' 

etc.    LOCHINVAR.     Illustrated.     Third 

Edition.    Cr.  Svo.    6s. 

THE  STANDARD  BEARER.    Cr.  Svo.  6s. 
Croker  (B.  M.).      THE  OLD  CANTON- 
MENT.   Cr.Svo.    6s. 

JOHANNA.  Second  Edition.    Cr.Svo.     6s. 
THE   HAPPY  VALLEY.      Third  Edition. 

Cr.  Svo.    6s. 
A     NINE     DAYS'    WONDER.        Third 

Edition.    Cr.Svo.    6s. 
PEGGY     OF    THE    BARTONS.      Sixth 

Edition.     Cr.  Svo.    6s. 
ANGEL.    Fourth  Edition.     Cr.  Svo.    6s. 
A  STATE  SECRET.     Third  Edition.     Cr. 

Svo.     3s.  6d. 
Crosble  (Mary).  DISCIPLES.  Second  Ed. 

Cr.  Svo.  6s. 
Dawson    (A.    J).       DANIEL    WHYTE. 

Cr.  Svo.    3S.  6d. 
Deane  (Mary).     THE   OTHER    PAWN. 

Cr.  Svo.     6s. 
Doyle    (A.    Conan),    Author   of   'Sherlock 

Holmes,'      'The    White    Company,'    etc. 

ROUND    THE    RED    LAMP.       Tenth 

Edition.    Cr.  Svo.     6s. 
Duncan  (Sara  Jeannette)  (Mrs.    Everard 

Cotes).       THOSE     1 )  K  I,  I  <  I  H  T  F  U  L 

AMERICANS.  Illustrated.  Third  Edition. 

Cr.  Svo.     6s.     See  also  Shilling  Novels. 
Findlater(J.  H.).  THE  GREEN  GRAVES 

OF     BALGOWRIE.        Fi/th    Edition. 

Cr.  Svo.    6s. 
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THE  LADDER  TO  THE  STARS.    Second 

Edition.     Cr.  8vo.     6s. 

See  also  Shilling  Novels. 
Flndlater   (Mary).     A    NARROW   WAY. 

Third  Edition.     Cr.tvo..     6s. 
THE    ROSE    OF  JOY.       Third   Edition. 

Cr.  8vo.     6s. 

A  BLIND  BIRD'S  NEST.      With   8   Illus- 
trations.    Second  Edition.     Cr.  8vo.     6s. 

See  also  Shilling  Novels. 
Fitzpatrick    (K.)      THE     WEANS     AT 

ROWALLAN.      Illustrated.     Second  Edi- 
tion.    Cr.  &vo.    6s. 
Francis    (M.  E.).      STEPPING    WEST- 

WARD.     Second  Edition.     Cr.  8vo.     6s. 
MARGERY     O'     THE     MILL.       Second 

Edition.    Cr.  &vo.    6s. 
Fraser  (Mrs.  Hugh),  Author  of  The  Stolen 

Emperor.'     THE   SLAKING    OF    THE 

SWORD.    Cr.  Svo.    6s. 
IN    THE    SHADOW    OF    THE    LORD. 

Third  Edition.     Crown  8vo.     6s. 
Fry  (B.  and  C.B.).    A  MOTHER'S  SON. 

Fourth  Edition.    Cr.  8vo.     6s. 
Fuller-Maitland  (Ella),  Author  of  '  The 

Day  Book  of  Bethia  Hardacre.1  BLANCHE 

ESMEAD.     Second  Edition.    Cr.  &vo.    6s. 
Gates  (Eleanor),  Author  of 'The  Biography 

of  a  Prairie  Girl.'  THE  PLOW-WOMAN. 

Cr.  Svo.    6s. 
Gerard  (Dorothea),  Author  of  '  Lady  Baby.' 

HOLY  MATRIMONY.    Second  Edition. 

MADE  OF  MONEY.    Cr.  Zvo.    6s. 
THE  BRIDGE  OF  LIFE.    Cr.  8vo.    6s. 
THE      IMPROBABLE      IDYL.          Third 

Edition.     Cr.  8vo.     6s. 

See  also  Shilling  Novels. 
Gissing  (George),  Author  of  'Demos,'  'In 

the  Year  of  Jubilee,'  etc.      THE  TOWN 

TRAVELLER.  Second  Ed.    Cr.  8vo.    6s. 
THE  CROWN  OF  LIFE.     Cr.  Svo.    6s. 
Gleig  (Charles).      BUNTER'S   CRUISE. 

Illustrated.     Cr.  Svo.     3*.  6d. 
Hamilton  (M.),    Author  of   'Cut   Laurels.' 

THE  FIRST  CLAIM.      Second  Edition. 

Cr.  Zvo.    6s. 
Harrad en  (Beatrice).      IN  VARYING 

MOODS.  Fourteenth  Edition.  Cr.Svo.  6s. 
HILDA  STRAFFORD  and  THE  REMIT- 
TANCE MAN.    Twelfth  Ed.    Cr.Svo.  6s. 
THE  SCHOLAR'S  DAUGHTER.     Fourth 

Edition.     Cr.  Svo.     6s. 
Harrod(F.)  (Frances  Forbes  Robertson). 

THE  TAMING  OF  THE  BRUTE.     Cr. 

Herbertson    (Agnes    G.).       PATIENCE 

DEAN.     Cr.  Svo.     6s. 
Hichens  (Robert).     THE  PROPHET  OF 

BERKELEY  SQUARE.    Second  Edition. 

Cr.  8vo.    6s. 
TONGUES    OF    CONSCIENCE.      Third 

Edition.     Cr.  &vo.     6s. 
FELIX.     Fifth  Edition.     Cr.  Svo.    6s. 
THE  WOMAN  WITH  THE  FAN.    Sixth 

Edition.     Cr.  Svo.     6s. 
BYEWAYS.     Cr.  Svo.    6s. 


THE   GARDEN    OF   ALLAH.     Sixteenth 

Edition.     Cr.  8vo.     6s. 
THE  BLACK  SPANIEL.      Cr.  Svo.    6s. 
THE   CALL  OF  THE   BLOOD.     Seventh 

Edition.     Cr.  8vo.     6s. 
Hope  (Anthony).      THE  GOD  IN  THE 

CAR.     Tenth  Edition.     Cr.  8vo.     6s. 
A  CHANGE  OF  AIR.  Sixth  Ed.  Cr.8vo.  6s. 
A  MAN  OF  MARK.    Fifth  Ed.    Cr.  Svo.  6s. 
THE   CHRONICLES   OF    COUNT  AN- 
TONIO.    Sixth  Edition.     Cr.  8vo.    6s. 
PHROSO.      Illustrated  by  H.    R.   MILLAR. 

Sixth  Edition.     Cr.  8vo.     6s. 
SIMON  DALE.  Illustrated.  Seventh  Edition. 

Cr.  Svo.    6s. 
THE  KING'S  MIRROR.    Fourth  Edition. 

Cr.  Svo.    6s. 

QUISANTE.    Fourth  Edition.    Cr.  Svo.   6s. 
THE  DOLLY  DIALOGUES.     Cr.  Svo.     6s. 
A  SERVANT   OF   THE    PUBLIC.     Illus- 
trated.    Fourth  Edition.     Cr.  8vo.     6s. 
TALES  OF  TWO  PEOPLE.      Second  Ed. 

Cr.  8vo.    6s. 
Hope  (Graham),   Author  of  '  A  Cardinal  and 

his  Conscience,'  etc.,   etc.     THE    LADY 

OF  LYTE.     Second  Edition.    Cr.Svo.   6s. 
Housman  (Clemence).      THE  LIFE  OF 

SIR  AGLO  VALE  DEGALIS.  Cr.  Svo.  6s. 
Hueffer  (Ford  Madox).      AN   ENGLISH 

GIRL.     Second  Edition.     Cr.Svo.     6s. 
Hyne  (C.  J.  Cutcliffe),  Author  of  '  Captain 

Kettle.'     MR.   HORROCKS,  PURSER. 

Fourth  Edition.     Cr.  Svo.    6s. 
PRINCE  RUPERT,  THE  BUCCANEER. 

Illustrated.      Third  Edition.     Cr.  Svo.     6s. 
Jacobs  (W.  W.).        MANY    CARGOES. 

Twenty-Ninth  Edition.     Cr.  Svo.    3*.  6d. 
SEA  URCHINS.   Fourteenth  Edition..   Cr. 

Svo.     3J.  6d. 
A     MASTER    OF     CRAFT.       Illustrated. 

Seventh  Edition.     Cr.  Svo.     is.  6d. 
LIGHT    FREIGHTS.      Illustrated.     Sixth 

Edition.     Cr.  8vo.     3*.  6J. 
THE  SKIPPER'S  WOOING.    Eighth  Edi- 

tion.     Cr.  Svo.     3s.  6d. 
DIALSTONE  LANE.  Illustrated.    Seventh 

Edition.     Cr.  Svo.     $s.  6d. 
ODD  CRAFT.      Illustrated.      Seventh  Edi- 
tion.    Cr.  8vo.     3S.  6d. 
AT    SUNWICH    PORT.      Illustrated. 

Seventh  Edition.     Cr.  8vo.     3$.  6d. 
James  (Henry).  THE  SOFT  SIDE.  Second 

Edition.     Cr.  8vo.     6s. 
THE  BETTER  SORT.     Cr.  Svo.    6s. 
THE  AMBASSADORS.      Second  Edition. 

Cr.  8vo.     6s. 
THE   GOLDEN   BOWL.      Third  Edition. 

Cr.  Svo.    6s. 
Keays   (H.    A.    Mitchell).       HE    THAT 

EATETH  BREAD  WITH  ME.  Cr.Svo.  6s. 
Kester   (Vaughan).      THE    FORTUNES 

OF  THE  LANDRAYS.     Cr.  Svo.     6s. 
Lawless  (Hon.   Emily).    WITH    ESSEX 

IN  IRELAND.     Cr.  8vo.    6s. 

See  also  Shilling  Novels. 
Le  Queux  (W.).    THE  HUNCHBACK  OF 

WESTMINSTER.    Third  Ed.  Cr.  Svo.  6s. 
THE  CLOSED  BOOK.  ThirdEd.  Cr.Svo.6s. 
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THE     VALLEY     OF     THE     SHADOW. 

Illustrated.      Tkird Edition.     Cr.  Svo.     6s. 
BEHIND  THE  THRONE.    Third  Edition. 

Cr.Svo.     6s. 
Levett-Yeats    (S.).      ORRAIN.      Second 

Edition.     Cr,  &vo.     6s. 
London  (Jack),  Author  of  '  The  Call  of  the 

Wild,'   'The    Sea    Wolf,'    etc.       WHITE 

FANG.    Fourth  Edition.     Cr.  Svo.     6s. 
Lucas  (E.  V.).    LISTENER'S  LURE  :  An 

Oblique  Narration.      Crown  Svo.      Fourth 

Edition.     Cr.  Svo.     6s. 
Lyall  (Edna).      DERRICK   VAUGHAN, 

NOVELIST.     42«rf  Thousand.     Cr.   Svo. 

3*.  6d. 
M'Carthy  (Justin  H.),  Author  of '  If  I  were 

King.1      THE     LADY    OF     LOYALTY 

HOUSE.    Illustrated.    Third  Edition.    Cr. 

Svo.    6s. 

THE  DRYAD.   Second  Edition.   Cr.Svo.  6s. 
Macdonald  (Ronald).     THE  SEA  MAID. 

Second  Edition.     Cr.  Svo.     6s. 
A   HUMAN   TRINITY.      Second  Edition. 

Cr.  Svo.  6s. 
Macnaughtan  (S.).    THE  FORTUNE  OF 

CHRISTINA  MACNAB.  Fourth  Edition. 

Cr.  Svo.    6s. 
Malet  (Lucas).    COLONEL  ENDERBY'S 

WIFE.     Fourth  Edition.     Cr.Svo.     6s. 
A  COUNSEL  OF  PERFECTION.      New 

Edition.     Cr.  Svo.     6s. 
THE  WAGES  OF  SIN.     Fifteenth  Edition. 

Cr.  Svo.     6s. 

THE  CARISSIMA.   Fifth  Ed.    Cr.Svo.    6s. 
THE  GATELESS  BARRIER.   Fourth  Edi. 

tion.    Cr.  Svo.    6s. 
THE    HISTORY     OF    SIR     RICHARD 

CALMADY.  Seventh  Edition.  Cr.Svo.  6s. 

See  also  Books  for  Boys  and  Girls. 
Mann  (Mrs.  M.  E.).  OLIVIA'S  SUMMER. 

Second  Edition.     Cr.  Svo.     6s. 
A  LOST  ESTATE.   A  New  Ed.   Cr.  Svo.  6s. 
THE  PARISH  OF  HILBY.   A  New  Edition. 

Cr.  Svo.     6s. 
THE  PARISH  NURSE.      Fourth  Edition. 

Cr.  Svo.    6s. 

GRAN'MA'S  JANE.     Cr.  Svo.    6s. 
MRS.  PETER  HOWARD.    Cr.  Svo.    6s. 
A    WINTER'S    TALE.      A   New  Edition. 

ONE  ANOTHER'S  BURDENS.      A  New 

Edition.     Cr.  Svo.     6s. 
ROSE  AT  HONEYPOT.     Third  Ed.     Cr. 

Svo.   6s.   See  also  Books  for  Boys  and  Girls. 
THE  MEMORIES  OF.  RONALD  LOVE. 

Cr.  Svo.     6s. 
THE  EGLAMORE  PORTRAITS.     Third 

Edition.     Cr.  Svo.     6s. 
THE  SHEEP  AND  THE  GOATS.    Second 

Edition.     Cr.  Svo.     6s. 
Marriott     (Charles),      Author      of     'The 

Column.'     GENEVRA.     Second  Edition. 

Marrsh7Richard).  THE  TWICKENHAM 
PEERAGE.  Second  Edition.  Cr.Svo.  6s. 

THE  MARQUIS  OF  PUTNEY.  Second 
Edition.  Cr.  Svo.  6s. 

A  DUEL.     Cr  Svo.    6s. 


IN  THE   SERVICE  OF    LOVE.      Third 

Edition.     Cr.  Svo.    6s. 
THE     GIRL     AND     THE     MIRACLE. 

Second  Edition.     Cr.  Svo.     6s. 

See  also  Shilling  Novels. 
Mason  (A.    E.  W.),  Author  of  '  The  Four 

Feathers,'  etc.      CLEMENTINA.      Illus- 

trated.     Second  Edition.     Cr.Svo.    6s. 
Mathers  (Helen),  Author  of '  Comin' thro'  the 

Rye.'    HONEY.     Fourth  Ed.    Cr.Svo.  6s. 
GRIFF  OF  GRIFFITHSCOURT.     Cr.  Svo. 

6s. 
THE  FERRYMAN.     Second  Edition.     Cr. 

Svo.    6s. 

TALLY-HO!    fourth  Edition.    Cr.Svo.    6s. 
Maxwell  (W.  B.),  Author  of  'The  Ragged 

Messenger.'     VIVIEN.      Ninth   Edition. 

Cr.Svo.    6s. 
THE    RAGGED    MESSENGER.       Tkird 

Edition.     Cr.  Svo.     6s. 
FABULOUS  FANCIES.     Cr.  Svo.    6s. 
THE  GUARDED  FLAME.     Seventh  Edi- 

tion.     Cr.  Svo.     6s. 
THE  COUNTESS  OF  MAYBURY.  Fourth 

Edition.     Cr.  Sr>o.    6s. 

ODD  LENGTHS.   Second  Ed.   Cr.  Svo.    6s. 
Meade(L.  T.).    DRIFT.    Second  Edition. 

Cr.  Svo.    6s. 

RESURGAM.    Cr.  Svo.     6s. 
VICTORY.     Cr.  Svo.    6s. 

See  also  Books  for  Boys  and  Girls. 
Melton  (R.).     CESAR'S  WIFE.     Second 

Edition.     Cr.  Svo.     6s. 
Meredith     (Ellis).       HEART     OF     MY 

HEART.     Cr.  Svo.    6s. 
Miller  (Esther).    LIVING  LIES.     Third 

Edition.     Cr.  Svo.     6s. 
'Miss    Molly'     (The  Author   of).       THE 

GREAT  RECONCILER.     Cr.  Svo.    6s. 
Mltford  (Bertram).    THE  SIGN  OF  THE 

SPIDER.       Illustrated.       Sixth    Edition. 

Cr.  Svo.     y.  6d. 
IN    THE   WHIRL    OF    THE    RISING. 

TAird  Edition.     Cr.  Svo.    6s. 
THE  RED  DERELICT.     Second  Edition. 

Cr.  Svo.    6s. 
Montresor  (F.    P.),    Author   of    'Into  the 

Highways  and   Hedges.'     THE  ALIEN. 

Third  Edition.     Cr.Svo.    6s. 
Morrison  (Arthur).      TALES  OF  MEAN 

STREETS.    Seventh  Edition.  Cr.  Svo.  6s. 
A  CHILD  OF  THE  JAGO.    Fifth  Edition. 

Cr.  Svo.    6s. 
TO    LONDON    TOWN.      Second  Edition. 

Cr.  Svo.    6s. 

CUNNING  MURRELL.    Cr.  Svo.    6s. 
THE  HOLE  IN  THE  WALL.  Fourth  Edi- 
tion.    Cr.  Svo.     6s. 
DIVERS  VANITIES.     Cr.  Svo.     6s. 
Nesblt  (E.).    (Mrs.  E.  Bland).    THE  RED 

HOUSE.      Illustrated.      Fourth    Edition 

Cr.  Svo.    6s. 

NorrIse(W.°E.).  "HAR°RYSAND  URSULA. 

Second  Edition.    Cr.  Svo.    6s. 
OIHvant    (Alfred).       OWD    BOB,    THE 

GREY  DOG  OF   KENMUIR.       Tenth 

Edition.     Cr.  Svo.     6s. 
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Oppenheim  (E.  Phillips).     MASTER  OF 

MEN.     Fourth  Edition.     Cr.  8vo.     6s. 
Oxenhatn     (John),     Author    of    '  Barbe    of 

Grand  Bayou.'      A  WEAVER  OF  WEBS. 

Second  Edition.     Cr.  8vo.     6s. 
THE  GATE  OF   THE   DESERT.     Fifth 

Edition.     Cr.  8vo.     6s. 
PROFIT  AND  LOSS.    With  a  Frontispiece 

in    photogravure    by    HAROLD    COPPING. 

Fourth  Edition.     Cr.  8vo.     6s. 
THE  LONG  ROAD.      With  a  Frontispiece 

by  HAROLD  COPPING.      Fourth  Edition. 

Pain'(Barry).     LINDLEY  KAYS.     Third 

Edition.     Cr.  8vo.     6s. 
Parker  (Gilbert).      PIERRE   AND   HIS 

PEOPLE.     Sixth  Edition.     Cr.  8vo.     6s. 
MRS.  FALCHION.  Fifth  Edition.    Cr.Zvo. 

THE  TRANSLATION   OF    A  SAVAGE. 

Third  Edition.     Cr.  8vo.     6s. 
THE   TRAIL   OF  THE   SWORD.    Illus- 

trated.     Ninth  Edition.     Cr.  8vo.     6s. 
WHEN  VALMOND  CAME  TO  PONTIAC  : 

The    Story  of  a  Lost  Napoleon.      Sixth 

Edition.     Cr.  Svo.     6s. 
AN  ADVENTURER   OF  THE  NORTH. 

The    Last  Adventures    of  '  Pretty  Pierre. ' 

Third  Edition.     Cr.  Svo.     6s. 
THE  SEATS  OF  THE  MIGHTY.      Illus- 
trated.    Fifteenth  Edition.    Cr.  Svo.    6s. 
THE    BATTLE   OF    THE   STRONG:    a 

Romance  of  Two  Kingdoms.     Illustrated. 

Fifth  Edition.     Cr.  Svo.     6i. 
THE    POMP    OF    THE    LAVILETTES. 

Second  Edition.     Cr.  Svo.     y.  6<i. 
Pemberton   (Max).      THE    FOOTSTEPS 

OF    A    THRONE.       Illustrated.       Third 

Edition.     Cr.  8110.     6s. 

I   CROWN  THEE  KING.     With   Illustra- 
tions  by  Frank  Dadd   and   A.    Forrestier. 

Cr.  Svo.     6s. 
Phillpotts  (Eden).     LYING  PROPHETS. 

Third  Edition.     Cr.  Svo.     6s. 
CHILDREN  OF  THE  MIST.     Fifth  Edi- 
tion.    Cr.  Svo.     6s. 
THE  HUMAN  BOY.    With  a  Frontispiece. 

Fourth  Edition.     Cr.  87/0.     6s. 
SONS     OF     THE     MORNING.      Second 

Edition.     Cr.  Svo.    6s. 

THE  RIVER.     Third  Edition.    Cr.  8vo.   6s. 
THE  AMERICAN   PRISONER.     Fourth 

Edition.    Cr.  Svo.     6s. 
THE  SECRET  WOMAN.   Fourth  Edition. 

KNOCK  AT  A  VENTURE.    With  a  Frontis- 
piece.     Third  Edition.     Cr.  Sro.      6s. 

THE  PORTREEVE.  Fourth  Ed.  Cr.Svo.  6s. 

THE  POACHER'S  WIFE.  Second  Edition. 
Cr.  Svo.     6s. 
See  also  Shilling  Novels. 

Pickthall     (Marmaduke).       SAID    THE 
FISHERMAN.    Sixth  Ed.     Cr.  8vo.    6s. 

BRENDLE.    Second  Edition,     Cr.Svo.    6s. 

THE   HOUSE   OF  ISLAM.      Third  Edi- 
tion.    Cr.  8vo.     6s. 

•Q,'   Author  of  '  Dead  Man's  Rock.'    THE 
WHITE  WOLF.    Second  Ed.   Cr.8vo.6s, 


THE  MAYOR  OF  TROY.  Fourth  Edition. 

MERRY  GARDEN  AND  OTHER 

STORIES.     Cr.  Svo.     6s. 
MAJOR  VIGOUREUX.      Second  Edition. 

Cr.  Svo.    6s. 
Rawson  (Maud  Stepney),   Author  of  'A 

Lady  of  the   Regency.1    'The    Labourer's 

Comedy,'    etc.       THE      ENCHANTED 

GARDEN.  Second  Edition.    Cr.  Svo.    6s. 
Rhys    (Grace).        THE    WOOING     OF 

SHEILA.     Second  Edition.     Cr.  Svo.     6s. 
Ridge  (W.  Pett).      LOST    PROPERTY. 

Second  Edition.     Cr.  Svo.     6s. 
ERB.     Second  Edition.     Cr.  Svo.    6s. 
A  SON  OF  THE  STATE.     Second  Edition. 

A  BREAld&  OF  LAWS.    A  New  Edition. 

Cr.  Svo.    y.  6d. 
MRS.    GALER'S   BUSINESS.     Illustrated. 

Second  Edition.     Cr.  8vo.     6s. 
SECRETARY  TO  BAYNE,  M.P.     Cr.  Svo. 

THE6WICKHAMSES.      Fourth  Edition. 

NAME  OP    GARLAND.      Third  Edition. 

Cr.  Svo.    6s. 
Roberts  (C.  G.  D.).     THE   HEART   OF 

THE  ANCIENT  WOOD.  Cr.Svo.  y.6d. 
Russell     (W.     Clark).       MY     DANISH 

SWEETHEART.     Illustrated.    Fifth. 

Edition.    Cr.  Svo.     6s. 
HIS    ISLAND    PRINCESS.       Illustrated. 

Second  Edition.    Cr.  (ruo.    6s. 
ABANDONED.  Second  Edition.  Cr.  Svo.  6s. 

See  also  Books  for  Boys  and  Girls. 
Sergeant    (Adeline).         BARBARA'S 

MONEY.     Cr.  Svo.    6s. 
THE    PROGRESS  OF  RACHAEL.      Cr. 

Svo.     6s. 
THE  MYSTERY  OF  THE  MOAT.   Second 

Edition.     Cr.  Svo.     6s. 
THE  COMING  OF  THE  RANDOLPHS. 

Cr.  Svo.    6s. 

See  also  Shilling  Novels. 
Shannon.  (W.F.       THE    MESS  DECK. 

Cr.  Svo.    y.  6d. 

See  also  Shilling  Novels. 
Shelley(Bertha).  ENDERBY.    Third  Ed. 

Cr.  Svo.     6s. 

Sidgwick  (Mrs.  Alfred),  Author  of  '  Cyn- 
thia's Way.1  THE  KINSMAN.  With  8 

Illustrations  by  C.  E.  BROCK.     Third  Ed. 

Sonnichaen  (Albert).  DEEP-SEA  VAGA- 
BONDS. Cr.  Svo.  6s. 

Sunbury  (George).  THE  HA'PENNY 
MILLIONAIRE.  Cr.  8ve>.  y.  6d. 

Urquhart  (M.),  A  TRAGEDY  IN  COM- 
MONPLACE. Second  Ed.  Cr.  Svo.  6s. 

Waineman  (Paul).  THE  SONG  OF  THE 
FOREST.  Cr.  Svo.  6s. 

THE  BAY  OF  LILACS.     Second  Edition. 
Cr.  Svo.     6s. 
See  also  Shilling  Novels. 

Waltz  (E.  C.).  THE  ANCIENT  LAND. 
MARK :  A  Kentucky  Romance.  Cr.  Svo. 
6s. 
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Watson  (H.  B.  Marriott).  ALARUMS 
AND  EXCURSIONS.  Cr.  Svo.  6s. 

CAPTAIN  FORTUNE.  Third  Edition. 
Cr.  8vo.  6s. 

TWISTED  EGLANTINE.  With  8  Illus- 
trations by  FRANK  CRAIG.  Third  Edition. 

THE  HIGI/'TOBY.    With  a  Frontispiece. 

Third  Edition.     Cr.  8vo.     6t. 
A      MIDSUMMER       DAY'S       DREAM. 

Third  Edition.     Crown  8vo.     6s. 

See  also  Shilling  Novels. 
Wells  (H.   G.).    THE  SEA    LADY.    Cr. 

8vo.    6s. 
Weyman  (Stanley),  Author  of '  A  Gentleman 

of  France.'     UNDER  THE  RED  ROBE. 

With   Illustrations  by  R.  C.  WOODVILLE. 

Twenty-first  Edition.     Cr.  8r-o.     6s. 
White  (Stewart  E.),  Author  of  '  The  Blazed 

Trail.1      CONJUROR'S      HOUSE.       A 

Romance  of  the  Free  Trail.   Second  Edition. 

Cr.  &vo.    6s. 
White  (Percy).    THE  SYSTEM.     Third 

Edition.     Cr.  8vo.     6s. 
THE  PATIENT   MAN.      Second  Edition. 

Cr.  &vo.    6s. 
Williams  (Margery).     THE    BAR.     Cr. 


Williamson  (Mrs.  C.  N.),  Author  of  '  The 
Barnstormers.'  THE  ADVENTURE 
OF  PRINCESS  SYLVIA.  Second  Edi- 

THE  WOMAN  WHO  DARED.  Cr.  Zvo.  6s. 
THE  SEA  COULD  TELL.   Second  Edition. 

Cr.  St'O.     6s. 
THE    CASTLE    OF    THE    SHADOWS. 

Third  Edition.     Cr.  8vo.     6s. 
PAPA.     Cr.  8vo.    6s. 
Williamson  (C.  N.   and  A.   M.).      THE 

LIGHTNING  CONDUCTOR  :  Being  the 

Romance    of   a    Motor  Car.       Illustrated. 

Sixteenth  Edition.     Cr.  &vo.    6s. 
THE    PRINCESS    PASSES.      Illustrated. 

Eighth  Edition.    Cr.  8vo.    6s. 
MY  FRIEND  THE  CHAUFFEUR.     With 

16  Illustrations.    Ninth  Ed.     C>:  &vo.     6s. 
THE    CAR    OF    DESTINY    AND     ITS 

ERRAND  IN  SPAIN.     Fourth  Edition. 

Illustrated. 
LADY  BETTY  ACROSS  THE  WATER. 

Ninth  Edition.     Cr.  8vo.    6t. 
THE    BOTOR    CHAPERON.  Fourth  Ed. 

Cr.  8vo.     6s. 
Wyliarde   (Dolf),    Author    of    'Uriah    the 

Hittite.'      THE    PATHWAY   OF    THE 

PIONEER      (Nous      Autres).        Fourth 

Edition.     Cr.  8vo.   6s. 


Metlmen's  Shilling  Novels 
Cr.  Svo.      Cloth,  is.  net. 


Author  of  'Miss  Molly.'    THE  GREAT 

RECONCILER. 
Balfour    (Andrew).      VENGEANCE    IS 

MINE. 
TO  ARMS. 
Baring-Gould  (S.).    MRS.  CURGENVEN 

OF  CURGENVEN. 
DOMITIA. 
THE  FROBISHERS. 
CHRIS  OF  ALL  SORTS. 
DARTMOOR  IDYLLS. 
Barlow    (Jane),     Author  of  'Irish  Idylls.1 
FROM       THE      EAST      UNTO      THE 

A  CREEL  OF  IRISH  STORIES. 
THE  FOUNDING  OF  FORTUNES. 
THE  LAND  OF  THE  SHAMROCK. 
Barr  (Robert).    THE  VICTORS. 
Bartran?(George).    THIRTEEN  EVEN- 

Benson'(B.  F.),  Author  of  '  Dodo.  '    THE 
Bo^lef  (CI.AStewart).    A  STRETCH  OFF 

Brooke  (Emm).    THE  POET'S  CHILD. 
BuHock  (S™an  F.).    THE  BARRYS. 

THE  CHARMER. 
THE  SQUIREEN. 

THE  CLASH 


OF  ARMS. 
DENOUNCED. 
FORTUNE  'S  MY  FOE. 
A  BRANDED  NAME. 


(Bernard).      AT    A    WINTER'S 
IRE. 
Chesney  (Weatherby).     THE  BAPTIST 

THE  BRANDED  PRINCE. 

THE  FOUNDERED  GALLEON. 

JOHN  TOPP. 

THE  MYSTERY  OF  A  BUNGALOW. 

Clifford  (Mrs.  W.  K.).  A  FLASH  OF 
SUMMER. 

Cobb,  Thomas.    A  CHANGE  OF  FACE. 

Collingwood  (Harry).  THE  DOCTOR 
OF  THE  'JULIET.' 

Cornford  (L.  Cope).  SONS  OF  ADVER- 
SITY. 

Cotterell  (Constance).  THE  VIRGIN 
AND  THE  SCALES. 

Crane  (Stephen).  WOUNDS  IN  THE 
RAIN. 

Denny  (C.  E.).  THE  ROMANCE  OF 
UPFOLD  MANOR. 

Dickinson  (Evelyn).  THE  SIN  OF 
ANGELS. 

Dlckson  (Harris).  THE  BLACK  WOLF'S 
BREED. 

Duncan  (Sara  J.).  THE  POOL  IN  THE 
DESERT. 

A  VOYAGE  OF  CONSOLATION.  Illus- 
trated. 

Embree  (C.  F.).  A  HEART  OF  FLAM  E. 
Illustrated. 

Fenn  (Q.  Manvllle).  AN  ELECTRIC 
SPARK. 

A  DOUBLE  KNOT. 
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A  DAUGHTER  OF     Will*.  E.  (Mr*. 

AR 
(O.X     MORE  KIN  THAN 

DAVID  MARCH. 
KEAMKR. 

met    (R.    E.X.      THE    SWORD    OF 

VMKfe(M.E.X    MISS  ERIN. 
^M(T«MX    RICKERBYS  FOLLY. 
am*    (DmtkeaX      THINGS    THAT 
HAVE  HAPPEXED. 


KIXD. 

•(J.  S.X     DAI 

-.  •  .:  ••-.••-:•      ?.V:- 


THE  COXQCEST  OF  LONDON 
SUPREME  CRIME. 
orX 

THE  DESPATCH 


RIDER. 
THE  KLOOF  BRIDE. 
THE  EXCA-S  TREASURE. 
On  •••(!••!  •)     MRS.  CLYDE. 
WORLDS  PEOPLE. 

F.V    THE  REDEMPTIOX  OF 
DA 

MY  STEWARD- 


THE  LITER- 


H.V.  AGALLAXT  QUAKER. 
(W.  CterkX    ABANDONED. 
UTI£.  ROSEACH.«. 

AP^'CESS    S^SS^*fc*     "X**™*-™ 
I  BARBARA'S  MONEY. 
t  THE  ENTHUSIAST. 
k  A  GREAT  LADY. 

..__  ,,      THE  LOVE  THAT  OVERCAME. 
AXNEMAULE-    THE  MASTER  OF  BEECHWOOD. 
UNDER  SUSPiaOX. 


FtaRtefW.  E.I.    AN  OCTAVE. 

MATTHEW  AUSTIN. 

THE  DESPOTIC  LADY. 

mill       lfffc».X    THE  LADY'S  WALK. 

SIR  ROBERTS  FORTUNE. 

THE  TWO  MARY'S. 

Py»<en<  (M.  L.'.    AX  ENGLISHMAN. 

P*m*j  (Mrs.  Fnmb.     A  MIXED  MAR- 

THE    STRIKING 

TIME  AXD  THE 
AUNT  BETHIA-S 
FORTUXE^  DAR- 

ROSALBA. 
THE  DIVERTED   YIL- 

OUT  OF  THE  CYPRESS 


P,,,,: 
"SSSS  EJ"- 


FAXCY  FREE. 


A  METAMORPHOSIS. 
MARVELS  AMD  MYSTERIES. 


•3BE& 


W.t   THE  CYNIC  AND  THE 


j  (L.  T.X    RESURGAM. 


L  ra  n  A  un, 


THE  KNIGHT  PUNC- 


ShmMM  <W.  F.k.    JIM  TWELVES. 
StepheM(R.N.X    ANEXEMYOFTHE 

(E.  H.).  ELMSLIE^DRAG  NET. 
(AilhaQ.  THE  SILVER  POPPY. 


StaartlEsafc*.    CHRIS 
A  WOMAN  OF  FORTY 


CHRIST  ALLA, 


DKkess  oft.     OXE  HOUR 
NEXT. 

LOVE  GROWN  COLD. 
SORDOX. 

L  M.).     THE  ROYAL 
SPINNERS  OF 
[Mra.E.W.).  SILENT 

ATHELSTAXE  FORD. 
fmimrmmmjP**).  A  HEROIXE  FROM 

BY*  A  FINNISH  LAKE. 

Wmtaum  (H.  B.  MarrMtH    THE  SKIRTS 

•ZMfc.'  TALES  OF  DUXST  ABLE  WEIR. 
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THE  GETTING  WELL  OF  DOROTHY.    By  Mr*. 

W.  K.  Clifford.     .S«:<7«rf  Edition. 
ONLY  A   GUARD-ROOM  Doc.     By  Edith  E. 

Cuthell. 
THE  DOCTOR  or   THE  JULIET.     By  Harry 

Collingwood. 
LITTLE   PETER.      By  Lucas  Malet.      Second 

Edition. 
MASTER  ROCKAFELLAR'S  VOYAGE.      By  W. 

Clark  Ru*seIL     Third  Edition. 
THE  SECRET  OF  MADAME  DE  MONLUC.     By 
the  Author  of  "  Mdlle.  Mori." 


Books  for  Boys  and  Girls 

Illustrated.     Crown  %vo.     jr.  6d. 

SYD  BELTON  :  Or,  the  Boy  who  would  not  go 

to  Sea.     By  G.  Manville  Fenn. 
THE  RED  GRANGE.     By  Mrs.  Moleiwortb. 
A  GIRL  OF  THE  PEOPLE.     By  L.  T.  Meade. 

Second  Edition. 

HEPSY  GIPSY.     By  L.  T.  Meade.     a/.  iC</. 
THE  HONOURABLE  Miss.     By  L.  T.  Mead*. 

Second  Edition. 
THF,RE  WAS  ONCE  A  PRINCE.     By  Mr*.  M.  E. 

Mann. 
WHEN  ARNOLD  COMES  HOME.    By  Mrs.  M.  E. 

Mann. 


The  Novels  of  Alexandra  Dumas 

Price  &£    Double  Volumet,  it. 
ACTE. 

THE  ADVENTURES  or  CAPTAIM  PAMPHILE. 
AMAURY. 

THE  BIRD  OF  FATE. 
THE  BLACK  TULIP. 
THE  CASTLE  OF  EPPSTEIN. 
CATHERINE  BLUM. 
CBCILE. 

THE   CHEVALIER    D'HARMENTAL. 
volume. 


HBL£NE  DE  CHAVERNY.    Being  the  first  part 

of  the  Regent's  Daughter. 
LOUISE    DE   LA  VALLIERE.     Being  the  first 

part  of  THE  VICOMTE  DE  BRAGELONNE. 

Double  Volume. 
MAfTRE  ADAM. 
THE    MAN    IN  THE     IRON    MASK.       Being 

the    second    part    of    THE    VICOMTE    DE 
Double          BRAGELONNE.     Double  volume. 
THE  MOUTH  OF  HELL. 


CHICOT  THE  JESTER.     Being  the  first  part  of    NANON.     Double  volume. 

The  Lady  of  Monsoreau.  |  PAULINE;  PASCAL  BRUNO;  and  BONTEKOE. 

CONSCIENCE. 
THE  CONVICT'S  SON. 


THE  CORSICAN   BROTHERS  ;  and  OTHO  THE 

ARCHES. 

CROP-EARED  JACQCOT. 
THE  FENCING  MASTER. 
FERNANDE. 
GABRIEL  LAMBERT. 
GEORGES. 
THE  GREAT  MASSACRE.    Being  the  first  part  of 

Queen  Margot. 

HENRI  DE  NAVARRE.     Being  the  second  part 
of  Queen  Margot. 


PERE  LA  RCINE. 

THE  PRINCE  OF  THIEVES. 


THE  REMINISCENCES  OF  ANTONY. 

ROBIN  HOOD. 

THE  SNOWBALL  and  SULTANETTA. 

SYLVAKDIRZ. 

TALCS  OF  THE  SUPERNATURAL. 

THE    THREE   MUSKETEERS.     With 

Introduction    by   Andrew   Lang. 

volume. 

TWENTY  YEARS  AFTER.    Double  volume. 
THE  WILD  DUCK  S 
THE  WOLF-LEADER, 


a   long 


Methuen's  Sixpenny  Books 


Albanesi  (E.  ML).     LOVE  AND  LOUISA.     THE  MUTABLE  MANY. 
Austen    (Jan«).        PRIDE    AND    PRE      Benson  (E.  F.).     DODO. 

[CE;         _        Rronf P  f Charlott*. L      SHIRLEY. 


BaWf  Richard).   A  ROMAN  MYSTERY. 
Baffour    (Andrew).      BY    STROKE    OF 

SWORD. 

Barins-Gould  (S.).     FURZE  BLOOM. 
CHEAP  JACK  ZITA. 
KITTY  ALONE. 
URITH. 

THE  BROOM  SQUIRE. 
IN  THE  ROAR  OF  THE  SEA. 
NO  EM  I. 

A  BOOK  OF  FAIRY  TALES.    Illustrated. 
LITTLE  TU'PENNY. 
THE  FROBISHERS. 
WINEFRED. 
B«rr     (Robert).       JENNIE      BAXTER, 

JOURNALIST. 

INTHE  MIDST  OF  ALARMS. 
THE  COUNTESS  TEKLA. 


Bronte  (Charlotte). 

Browne  11    (C.     L.J.     THE    HEART    OF 

JAPAN. 
Burton  (J.  Bloundelle;.      ACROSS  THE 

SALT  SEAS. 
C*«yn(Mr»).,('Iota').    ANNE  MAULE- 

VERER. 
Cap*.  (Bernard).      THE    LAKE    OF 

WINE. 
Clifford  (Mr..   W.    K.).    A    FLASH    OF 

SUMMER. 

MRS.  KEITH'S  CRIME. 
Corbett    (Julian).        A    BUSINESS    IN 

GREAT  WATERS. 
Croker  (Mr..  B.  M-).     PEGGY  OF  THE 

BARTONS. 
A  STATE  SECRET. 
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ANGEL. 

DanteN(AUghieri).       THE    VISION    OF 

DANTE  (Cary). 
Doyle  (A.  Conan).     ROUND  THE  RED 

LAMP. 
Duncan  (Sara  Jeannette).      A  VOYAGE 

OF  CONSOLATION. 
T-TQSE  DELIGHTFUL  AMERICANS. 
Euot  (George).      THE  MILL  ON  THE 

FLOSS. 
Findlater    (Jane    H.).       THE     GREEN 

GRAVES  OF  BALGOWRIE. 
Gallon  (Tom).     RICKERBY'S  FOLLY. 
Oaskell(Mrs.).    CRANFORD. 
MARY  BARTON. 
VORTH  AND  SOUTH. 
Gerard     (Dorothea).        HOLY     MATRI- 
MONY. 

THE  CONQUEST  OF  LONDON. 
MADE  OF  MONEY. 
Gissing  (George).  THE  TOWN  TRAVEL- 

LER. 

THE  CROWN  OF  LIFE. 
Glanville    (Ernest).       THE     INCA'S 

TREASURE. 
THE  KLOOF  BRIDE. 
Glelg  (Charles).     HUNTER'S  CRUISE. 
Grimm     (The     Brothers).         GRIMM'S 

FAIRY  TALES.     Illustrated. 
Hope  (Anthony).    A  MAN  OF  MARK. 
A  CHANGE  OF  AIR. 
THE  CHRONICLES   OF  COUNT 

ANTONIO. 
PHROSO. 

THE  DOLLY  DIALOGUES. 
Hornung  (E.  W.).      DEAD  MEN  TELL 

NO  TALES. 
Ingraham  (J.  H.).      THE  THRONE  OF 

Le  Queux (W.).    THE  HUNCHBACK  OF 

WESTMINSTER. 
Levett- Yeats  (S.  K.).    THE  TRAITOR'S 

WAY. 
Linton  (E.  Lynn).      THE    TRUE    HIS- 

TORY  OF  JOSHUA  DAVIDSON. 
Lyall  (Edna).     DERRICK  VAUGHAN. 
Malet  (Lucas).    THE  CARISSIMA. 
A  COUNSEL  OF  PERFECTION. 
Mann   (Mrs.    M.    E.).      MRS.      PETER 

HOWARD. 
A  LOST  ESTATE. 
THE  CEDAR  STAR. 
ONE  ANOTHER'S  BURDENS. 
Marchmont  (A.   W.).      MISER    HOAD- 

LEY'S  SECRET. 
A  MOMENT'S  ERROR. 
Marryat  (Captain).    PETER  SIMPLE. 
JACOB  FAITHFUL. 
Marsh  (Richard).    THE  TWICKENHAM 

PEERAGE. 
THE  GODDESS. 


THE  JOSS. 

A  METAMORPHOSIS. 
Mason  (A.  E.  W.).    CLEMENTINA. 
Mathers  (Helen).    HONEY. 
GRIFF  OF  GRIFFITHSCOURT. 
SAM'S  SWEETHEART. 
Meade  (Mrs.  L.  T.).     DRIFT. 
Mitford  (Bertram).    THE  SIGN  OF  THE 
SPIDER. 


Montresor  (F.  F.).     THE  ALIEN. 
Morrison    (Arthur).      THE 


IN 


HOLE 

THE  WALL. 
Nesbit(E-).     THE  RED  HOUSE. 
Norris(W.  E.).     HIS  GRACE. 
GILES  INGILBY. 
THE  CREDIT  OF  THE  COUNTY. 
LORD  LEONARD. 
MATTHEW  AUSTIN. 
CLARISSA  FURIOSA. 
Oliphant  (Mrs.).    THE  LADY'S  WALK. 
SIR  ROBERT'S  FORTUNE. 
THE  PRODIGALS. 
Oppenheim  (E.  Phillips).     MASTER  OF 

MEN. 
Parker  (Gilbert).    THE  POMP  OF  THE 

LAVILETTES. 

WHEN  VALMOND  CAME  TO  PONTI  AC. 
THE  TRAIL  OF  THE  SWORD. 
Pemberton  (Max).      THE    FOOTSTEPS 

OF  A  THRONE. 
I  CROWN  THEE  KING. 
Phillpotts  (Eden).     THE  HUMAN  BOY. 
CHILDREN  OF  THE  MIST. 
•Q.'     THE  WHITE  WOLF. 
Ridge(W.  Pett).  A  SON  OF  THE  STATE. 
LOST  PROPERTY. 
GEORGE  AND  THE  GENERAL. 
Russell  (W.  Clark).     A  MARRIAGE  AT 

SEA. 

ABANDONED. 

MY  DANISH  SWEETHEART. 
HIS  ISLAND  PRINCESS. 
Sergeant  (Adeline).    THE  MASTER  OF 

BEECHWOOD. 
BARBARA'S  MONEY. 
THE  YELLOW  DIAMOND. 
THE  LOVE  THAT  OVERCAME. 
Surtees   (R.    S.).      HANDLEY    CROSS. 

Illustrated. 
MR.     SPONGE'S     SPORTING     TOUR. 

Illustrated. 

ASK  MAMMA.     Illustrated. 
Walford  (Mrs.  L.  B.).     MR.  SMITH. 
COUSINS. 

THE  BABY'S  GRANDMOTHER. 
Wallace  (General  Lew).     BEN-HUR. 

Watson  (H.  B.  Marriot).     THE  ADVEN- 


.  ft.).     PRISONERS  OF  WAR. 
White    (Percy).      A     PASSIONATE 
PILGRIM. 
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